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ANNUAL GRADUATE FORTNIGHT 


Functional and Nervous Problems 
in Medicine and Surgery 
October 7 to 19, 1929 


ADDRESS OF WELCOME 


Joun E. JENNINGS 
Vice-President, The New York Academy of Medicine 


In the absence of the President, Doctor Hartwell, and 
speaking for him and for the Academy, it is with great 
pleasure that I offer to you all, invited guests and visitors, 
our welcome to the exercises of this the Second Annual 
Graduate Fortnight. 


One year ago the Academy began what Doctor Samuel 
Lambert, then its President, described as an experiment 
in graduate medical service without previous experience, 
a Graduate Fortnight, devoted to conferences, lectures, 
demonstrations and clinics arranged by the Committee on 
Medical Education of the Academy and concerned with the 
problem of Ageing and the Diseases of Old Age. 


Our expectation of success was as you know more than 
vindicated and this the Second Annual Graduate Fort- 
night, was, as it were, predestined to continue the effort 
then begun. The initiation of these fortnights was an 
experiment, so experimental indeed that the exact nature 
of the experiment has to be explored. I wonder if a suc- 
cession of such fortnights will reveal in New York any 
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similarity to conditions in graduate education as we have 
found them in Brooklyn, for over there we have been en- 
gaged also in an experiment and an attempt to interpret 
its results. 


The enterprise began some seven years ago and con- 
sisted in the codperation of the Medical Society of the 
County of Kings and the Long Island Medical School in 
courses of late afternoon lectures on subjects of direct 
clinical interest to the practitioner and in offering in con- 
junction with several hospitals of the Borough short 
courses in a matter of more or less practical medical and 
surgical subjects. It has been successful and is still going 
on. The lectures are regularly crowded and the extension 
lectures have had a varied popularity. In general a regis- 
tration equivalent to about one-fifth of the medical popu- 
lation has taken one or more of the courses offered. This 
is not the time nor the place to discuss in any detail the 
reasons for the degree of its success nor the obstacles to 
its greater glory. Two striking facts, however, seem to 
make themselves clear. 


First, a certain separation which exists between the 
school and the profession who seem in a measure to have 
lost touch with one another; and, secondly, a gradual but 
very definite and progressive decay in the older methods 
of training by apprenticeship with loss of some of its 
virtues. 


The profession has at its disposal many opportunities 
for graduate conference and study most of which, how- 
ever, are more or less special and technical in their as- 
pect. It has seemed wise to the Committee on Medical 
Education of the Academy to select this year a subject 
of broad and general interest to the physician and lay- 
man as well. I have no doubt that as a result of the dis- 
cussions that we are now to begin, some sense of necessity 
and some clarity of purpose will enlarge to guide us in 
an attempt to solve some of the problems that face us all. 
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It is a great pleasure to express the thanks of the Acad- 
emy to the many speakers from near and far who are shar- 
ing the activities of the Fortnight and to the hospitals 
and medical schools and their staffs for their coéperation 
with the Committee on Arrangements. One cannot but 
admire the courage of the Committee on Education in its 
choice of a subject. Thrown almost as a challenge it would 
seem, what will the discussion disclose? Will it reveal 
consistent agreements as to the nature of the functional 
problems of many of our patients? Will it help us to 
recognize certain functional disorders in medicine and 
surgery themselves? 





THE GRADUATE FORTNIGHT * 


Haktow Brooks 
Visiting Physician, City Hospital 


Mr. Chairman, our distinguished guests and our col- 
leagues and friends: Dr. Kast was to have addressed you 
this evening on the subject of the Graduate Fortnight. 
He was going to attempt to explain to you and Dr. Far- 
rand just exactly what our purpose is in this Fortnight 
which we are giving and inaugurating tonight for but the 
second time. 


Our purpose is, as all doctors know, to improve the 
facilities for post-graduate education in medicine in the 
broadest possible sort of way. 


Most unfortunately Dr. Kast was unable to meet your 
engagement tonight because of illness and somewhere on 
the high seas I must have passed Dr. Kast on his way to 
Europe, myself on my return to America where I arrived 
yesterday afternoon. This evening I received a very lovely 
letter from Dr. Kast telling me what I was to do tonight. 
It is apparent to you then my preparation to fill a very 
large, spiritually speaking, not physically, pair of shoes 


* Delivered October 7, 1929. 
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lias been very brief and I shall try to please you in at least 
one thing, by being very brief. 



























My close familiarity with the work of this Committee, 
of which I have been a member ever since these Fortnights 
have been discussed and inaugurated, and my close famil- 
iarity with Dr. Kast both as a colleague and a friend has 
left me able to express at least in my inadequate way 
what his ideas and the ideas of the Committee, and I hope 
of the Academy, are in regard to post-graduate educa- 
tion and our purpose in this special affair, the Graduate 
Fortnight. 





Every student and every physician realizes the little 
we can give to the undergraduate student of medicine, at 
the best it can only suffice to show him a trail to the study 
of medicine, to present the young student with some of the 
elemental tools of his trade, perhaps to train him suffi- 
ciently in technique so he can go on with the real study of 
disease and humanity. The succeeding years spent in the 
hospital, two, four or eight, or as it may be, as a rule but 
show the student his frailties and his shortcomings, but 
they do whet his appetite and stir his ambition for the 
study of medicine which must last through his lifetime 
and which properly starts after he has left the hospital 
and engaged in the actual practice of medicine. 


It is too often a dreary and discouraging prospect for 
the young physician when he leaves his wards where his 
work has been for several months or years closely super- 
vised, organized and directed. If he go on now out into 
practice much of his time and attention must be directed 
to social and human problems of which his college and 
hospital have usually shown him little, too little. Yet 
these phases of medical practice are essential as they are 
obligatory at least for the many who must be dependent 
upon practice for their living. 





















I am much of the mind that no man is a true clinician 
until he fully comprehends the human being who is the 
patient, as well as the disease with which the patient is 
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afflicted. This has perhaps a slight bearing on the prob- 
lem which we are bringing before you in the coming two 
weeks. 


Since this is so and since the studies of disease and 
humanity are but begun in school, the more must we real- 
ize that the true physician must remain forever a student. 


Systematized post-graduate instruction needs no excuse 
before the American practitioner. There are practically 
no physicians who do not need and desire it, and I am 
certain that I am entirely correct in the statement that 
he who feels that he requires it least really requires it 
most. 


Unfortunately, as yet we have not properly developed 
the facilities for post-graduate medical instruction in this 
country, but the European clinics are chiefly packed with 
our men, and I am sure that all of us agree that it is un- 
fortunate that so few of the hospitals and of the hospital 
physicians of America are willing or perhaps prepared to 
supply this urgent local need. 


Fortunately, however, this is rapidly being compensated 
for by the establishment of post-graduate instruction now 
in most of the large centers of medical study and it is no 
doubt true that within a few years at the latest we shall 
find connected with every medical center excellent facili- 
ties for post-graduate instruction. 


Our experience in undergraduate education has shown 
us that both undergraduate and post-graduate instruction 
must be systematized and organized, the one as carefully 
as the other. 


In considerable part it may be that this organization 
may be undertaken by universities, perhaps by a graduate 
department of an undergraduate medical college, but at 
best this is not entirely satisfactory because of the in- 
accessibility for the distant practitioner who needs it most, 
to the great metropolitan centers, where only large insti- 
tutions of undergraduate instruction may and should 
exist. 
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We must in considerable part rely on instruction given 
in the hospitals widespread throughout the land. Every 
hospital should consider as a part of its public obligation 
the giving of instruction so the possibility of post-graduate 
study in medicine may be offered to every ambitious prac- 
titioner. I was proud to read in London the other day an 
excerpt from a New York paper which told me that New 
York has at last waked up to the fact that a hospital 
should be something more than a2 mere house for the sick. 
It must be also a school for our instruction and for the 
progress of medical science which is the same thing ex- 
actly and in no way different than the progress of hu- 
manity in general. 


The organization for such courses may in some part be 
borne by universities or undergraduate schools, but in 
many places this is not a sufficiently elastic process, espe- 
cially for the outlying localities, far from great schools. 
It remains then for the greater part of this burden to be 
carried on by the profession itself, as represented chiefly 
in the various medical societies. The advance of medicine 
has always largely originated from such institutions, never 
from lay support. 


This plan which is being rapidly developed throughout 
the entire country has in most instances worked out most 
happily. One need but mention the splendid efforts in 
this direction carried out by the American College of 
Surgeons, the American Medical Association, the Canadian 
Medical Association, the Interstate Post-Graduate Medi- 
cal Association, by the numerous special associations— 
the nose and throat men, the ophthalmologists, and to 
cross a narrow river to a not far distant town one may 
go to Brooklyn and see what has been done there in the 
way of post-graduate education, and tbe new spirit and 
the new life which has been fused into every practitioner 
as the result of that work. 


All of you know that the Academy of Medicine has 
during the past few years devoted a large part of its 
energies to this purpose. What it is doing for medical in- 
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struction in New York City, through its Educational Com- 
mittee is being extended at least in part, throughout the 
entire State, in conjunction with the state and county 
medical societies. 


The plan of the Graduate Fortnight has been formu- 
lated by this Committee as a part of this program and it 
is the purpose of the Academy to extend the benefit of the 
post-graduate facilities of this great City to all who may 
choose to come and take part in these meetings. At the 
present, we can only offer two weeks. Perhaps later we 
may offer you more. We also plan to extend our most 
active assistance to every organization throughout the 
entire land which is interesting itself in this most in- 
sistent demand for post-graduate medical instruction. 
Many plans are under consideration. Were Dr. Kast able 
to speak to you tonight he planned to present to you an 
entirely feasible project, designed to bring this thing 
about, one might almost say, a world-wide project. I do 
not feel that I should attempt to more than declare our 
object tonight, and on the part of the sub-committee to 
welcome you to our Second Graduate Fortnight. 





SUMMARY OF THE EXTEMPORANEOUS ADDRESS ON 


THE ORIGIN AND GROWTH OF THE MENTAL 
HYGIENE MOVEMENT * 


Mr. Currorp W. Beers 


Founder and Secretary of The National Committee for Mental Hygiene 
and of The American Foundation for Mental Hygiene 


Mr. Beers prefaced his remarks by alluding to the time, 
some twenty years ago, when the discussion of a mental 
hygiene or psychiatric topic at a medical meeting was a 


* At the request of Mr. Beers only a summary of his remarks on October 
7 is herewith published because so many of the incidents related by him 
in his tatk are presented in a more interesting and carefully worded way 
in his autobiography, “A Mind That Found Itself.” 
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rare occurrence. The present Graduate Fortnight, de- 
voted entirely to the mental and nervous aspects of medi- 
cal problems was, therefore, he said, a most significant 
event, thanks to the developments that have taken place 
since the inauguration of the mental hygiene movement 
and the rapidly growing interest shown in mental hygiene 
not only by the medical profession but among all classes 
of people. The lack of this interest on the part of physi- 
cians generally before the importance of mental hygiene 
was recognized, the speaker suggested, was undoubtedly 
an important contributing factor to his own misfortune 
as a victim of mental disorder, in that it effectually pre- 
vented him from receiving in the early stages of his illness 
the proper care and treatment that might have averted 
a compiete breakdown and rendered unnecessary a pro- 
tracted period of residence in hospitals for the mentally 
ill. 


Mr. Beers referred to his autobiography, “A Mind That 
Found Itself,’ which describes his hospital experiences, 
the publication of which led to the founding of The Na- 
tional Committee for Mental Hygiene. Paradoxically, he 
said, this organization might not have been founded, 
certainly not by him, had the medical schools been teach- 
ing psychiatry thirty to forty years ago. That the situa- 
tion in this respect has materially improved, he said, is 
evident from the development of such medical services as 
the Department of Mental Hygiene at Yale University and 
in other educational institutions in this country. Had 
such a department existed at Yale when Mr. Beers was 
an undergraduate (in the eighteen nineties) his break- 
down might have been prevented, according to the opinion 
of psychiatrists familiar with his case. 


While the teaching of psychiatry in medical schools has 
been considerably extended in recent years, Mr. Beers con- 
tinued, there is still a great need for stimulating interest 
in mental and nervous diseases on the part of the general 
practitioner, as even now instances of the neglect of in- 
dividuals heading for mental breakdowns, due to a lack 
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of knowledge regarding the nature of mental conditions 
on the part of family physicians, come to the attention 
of the National Committee from all parts of the country. 
However, the very fact that these unfortunate people, di- 
rectly or through their families, appeal to the National 
Committee and to State Societies for Mental Hygiene for 
help in their difficulties, the speaker said, was an indica- 
tion that the mental hygiene activities of the past twenty 
years were having pronounced educational effect and that 
these organizations were achieving one of their principal 
uims, in that it is now possible to put these people in con- 
tact with psychiatrists who can give them the advice and 
treatment they need. Mr. Beers also counted it a gain 
to know that in many more instances, today, the general 
practitioner at least recognizes the true character of his 
patient’s condition and, if he cannot himself manage it, 
knows where to refer the case for the necessary study and 
treatment. The present series of meetings, therefore, con- 
stitute a notable contribution toward the spread of knowl- 
edge concerning mental and nervous disorders within the 
medical profession, for which The National Committee 
for Mental Hygiene and affiliated societies are deeply 
grateful. 


Indicating the magnitude of the problem of mental dis- 
eases, Mr. Beers pointed out that there are today approxi- 
mately 300,000 persons under care in mental hospitals, 
or more than there are patients at any one time in all of 
the general hospitals of the country combined. The 1928 
hospital census of the American Medical Association 
showed that 1 out of every 325 persons in the United 
States was a patient in an institution for nervous or 
mental disorders (including the feebleminded and epi- 
leptic), while only 1 out of every 2,406 persons was a pa- 
tient in a tubercrissis hospital. Twenty years ago when 
the mental hygiene movement started, there were approxi- 
mately 187,000 patients in mental hospitals. The great 
increase, the speaker said, was due, not to any actual rise 
in the-rate of mental cases developing in the American 
population that could be statistically established, but to 
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the far greater provisions existing today for the care and 
treatment of these cases, and to the fact that, thanks to 
the educational influence of the mental hygiene movement, 
recvle suffering from mental disorders are seeking admis- 
sion to mental hospitals in greater numbers than ever 
before. There is no longer in most families the same reti- 
cence or sense of shame that there used to be over the 
occurrence of a mental case within the family circle, and 
this change in the public attitude toward insanity has had 
a beneficial effect on the whole situation, by helping to 
bring the problem of mental disorders as it actually exists 
in this country to the surface, and therefore making it 
easier to deal constructively with it. 


With more adequate hospital facilities for cases in need 
of active treatment, it is possible to think and act more 
effectively in terms of prevention through the establish- 
ment of such mental-health services as psychiatric or 
mental hygiene clinics, child guidance clinics, college and 
school departments of mental hygiene and other centers 
of advice and treatment for those suffering from or in 
danger of developing mental troubles. In the opinion of 
conservative specialists in mental disease, about half of 
all cases of mental or nervous disorder could be prevented 
by the timely application, largely in childhood and adol- 
escence, of knowledge already available. Effective ways 
of applying this knowledge on a nation-wide scale have 
been worked out by The National Committee for Mental 
Hygiene and progress is already being made in the schools 
and colleges, in industry and in the community generally. 


A gratifying indication of the progress that is being 
made in preventive mental hygiene work in the community, 
the speaker said, was the fact that there are today nearly 
500 mental clinics providing regular service to the public 
for the study and treatment of children, over 300 of these 
clinics having come into existence since 1922, whereas 
twenty years ago, when the movement began, there were 
almost none. As an example of the development of com- 
munity interest in the possibilities of a mental hygiene 
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program, he mentioned the recent establishment of a child- 
guidance clinic in Niagara Falls, New York, under the 
terms of the will of the late Mrs. Martha H. Beeman of 
that city, who left a fund of $400,000 for child welfare. 
After months of study of the various ways in which this 
money might be used, it was decided by the executor to 
devote the entire fund to child-guidance work. The plans 
for the clinic have not only been worked out under the 
direction of members of the staff of The National Commit- 
tee for Mental Hygiene but that Committee, under the 
deed of trust, is to serve in a continuing capacity as spe- 
cial adviser on plans, policies and personnel. 


Mr. Beers closed his talk with a brief description of the 
National Committee’s activities, of the plans for the First 
International Congress on Mental Hygiene, which is to 
be held in Washington, D. C., from May 5th to 10th, 1930, 
and of The American Foundation for Mental Hygiene, 
recently incorporated by a group of officers of the Na- 
tional Committee for the purpose of serving as custodian 
and administrator of gifts and bequests for use in financ- 
ing mental hygiene work and agencies in all parts of the 
field. 





THE INVOLUNTARY NERVOUS SYSTEM * 


Watrer Lancpon Brown 
Physician to St. Bartholomew’s Hospital, London 


I come to you from the oldest hospital in the English 
speaking world; six years ago we celebrated our 800th 
anniversary. In a sense our hospital is the direct grand- 
child of the original temple of Aesculapius at Epidauros, 
whence the Romans brought the statue of the god when 
they founded a temple of healing on Tiber Island. In 
Christian times this temple became the hospital and the 
Church of San Bartolomeo, and it was while a patient here 
that Rahere conceived the idea of erecting the Hospital 


* Delivered October 8, 1929. 
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and Church of St. Bartholomew’s in London. The Hos- 
pital and Church still stand in Rome on Tiber Island; the 
Church of St. Bartholomew the Great was one of the five 
churches that escaped the great fire of London, and in the 
adjoining hospital the work of healing has not ceased 
these eight hundred years. 


It is interesting to recall that the main features in the 
cult of Aesculapius were cleanliness, fresh air, psycho- 
logical explanation, suggestion and dream analysis, so 
that the medicine of the 20th century has shown a striking 
tendency to return to the original cult. 


As a representative of that grandchild of the original 
temple it is a great pleasure to me to come to this digni- 
fied and beautiful new temple, dedicated to Aesculapius, 
where the traditional and the progressive elements of medi- 
cine are so happily blended. 


When I was invited by this Academy to participate in 
your Graduate Fortnight I naturally appreciated the hon- 
our very highly, but when I saw the list of distinguished 
men who were also to lecture I began to wonder what 
contribution I had to offer which they were not in a much 
better position to make than I. Then remembering that 
the topic of the Involuntary Nervous System was allotted 
to me, I reflected that there could not be many physicians 
still practising who had actually worked under both 
Gaskell and Langley at the time they were engaged in 
their researches on this subject, and who had had the op- 
portunity of seeing the results gradually unfolded. It 
therefore occurred to me that it might be of interest if 
I gave you my impressions of those researches in the mak- 
ing, before turning to their subsequent clinical applica- 
tions. For they stamped themselves deeply on my mind 
as a young man, and have greatly influenced the subse- 
quent trend of my clinical ideas. 


Gaskell and Langley were two of the earliest group of 
distinguished men that Michael Foster gathered round him 
when he went to Cambridge. It is a curious and interest- 
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ing fact that two such different characters should, start 
ing from such different standpoints, have reached cou- 
vergent and confirmatory results. 


Gaskell was essentially a big man, alike in physique, 
personality and character. He poured out ideas with un- 
stinted prodigality, often giving them to his pupils to de- 
velop and to take the credit for. He delighted in sweeping 
generalisations in which, though they were sometimes 
based on inadequate detail, he was guided aright by his 
philosophic insight. 


Langley, small and trim with a steely blue eye which 
had a strangely hypnotic effect on many people, excelled 
in exact, meticulous, careful detail, preferring to work 
behind closed doors until he was sure of his results and 
then demonstrating them with a cool, incisive precision. 


Gaskell had worked with Ludwig and had been pri- 
marily interested in the cardio-vascular system. His 
studies on the rhythm of the heart and on vaso-dilatation 
led him to study the vago-sympathetic trunk to the frog’s 
heart and through that, the involuntary nervous system 
in general. 


Langley had worked with Heidenhain and was engrossed 
in the histology of secretion, particularly the secretory 
granules as the forerunner of the characteristic secretion 
of the gland. This led him to the study of the influence 
of the chorda tympani and the sympathetic on the secre- 
tion of the submaxillary glands. He became intrigued by 
the “paralytic secretion” which follows section of the 
chorda tympani, but seemed to reach a dead end here, until 
in conjunction with Dickinson he discovered the paralys- 
ing effect of nicotine on the pre-ganglionic sympathetic 
nerve endings. He was quick to grasp the opportunity this 
gave him to unravel in detail the distribution of the sym- 
pathetic nerve fibres. Patiently, unremittingly he lab- 
oured for years till the whole plan was clear. 


But it is always the great explorer in unknown terri- 
tory who claims our allegiance and fascinates our imag- 
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ination. To you the names of Columbus, Amerigo Ves- 
pucci and Cabot mean more than that of a skilled investi- 
gator in the latest geographical survey of your continent. 
And so to me the great sweep of Gaskell’s mental telescope 
was more stirring than the splendid accuracy of Langley’s 
mental microscope. Moreover, Gaskell’s work should claim 
our first attention since in point of time it came first. 


To read an account of the sympathetic nervous system 
before Gaskell is like reading an account of the circulation 
before Harvey. Both of these great observers reduced 
chaos to order. Looking back it is difficult to realise that 
before Gaskell the actual course of the impulses in the 
cervical sympathetic was not understood. And the start- 
ing point, as I have already hinted, was the recognition 
that the vagus nerve to the frog’s heart was really a com- 
bined vago-sympathetic trunk; the sympathetic part of 
which joined the other at the vagus ganglion. It there- 
fore appeared that the impulses in the cervical sympa- 
thetic ran upwards into the neck, i.e., towards and not 
away from the brain, and he soon traced the outflow of 
the cardiac fibres to the anterior root of the 3rd spinal 
nerve, whence they passed by the white ramus communi- 
cans to the sympathetic chain. 


Whereas previous observers had obtained divergent re- 
sults from stimulation of what he showed was a mixed 
nerve trunk, he found that if the vagus and sympathetic 
were stimulated before they had united the results were 
constant, the vagus producing inhibition and the sympa- 
thetic acceleration. He also showed that this inhibition 
was essentially an anabolic process, since the subsequent 
heart beats were more powerful and capable of overcom- 
ing a previous heartblock, while the acceleration was essen- 
tially a katabolic process, since the subsequent beats were 
feebler and a partial heartblock became more complete. 
This view of inhibition as protective and conservative in 
character is one which has had an important influence in 
physiology and psychology alike. I sometimes wonder 
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whether my fellow-student of those days, Prof. Wm. Mc- 
Dougall, did not have his interest in inhibition originally 
aroused by Gaskell’s work. At any rate. it was the subject 
of one of his earliest papers. 


Coming to the mammal, Gaskell found a closely similar 
origin for the inhibitory and accelerator fibres to the heart, 
though they remained separate throughout their subse- 
quent course. The sympathetic or accelerator fibres were 
shown to spring from the 2nd and 3rd thoracic anterior 
nerve roots. Cutting sections of these nerve roots central 
to the white ramus he found that they contained two dif- 
ferent types of fibres, markedly differing in calibre, and 
that all the fibres of small calibre passed into the white 
rami, while the anterior root beyond this point contained 
only large fibres. But a section of a cervical root which 
had no white ramus had only large fibres. His mind 
quickly grasped the significance of this—somatic nerve 
fibres are of large calibre, visceral nerve fibres are of 
small. Here to his hand was a method of determining the 
general plan of the involuntary nervous system. The 
weapon with which this observation supplied him was a 
simple one, but what a tremendous use the mind that 
wielded that weapon proceeded to make of it. Applying 
this test, he showed that fibres of small calibre left the 
spinal cord by every anterior root between the 2nd thor- 
acic and the 2nd lumbar. Above and below this came a 
break where the great nerve plexuses to the limbs orig- 
inated; here only large fibres were to be seen. But above 
the brachial plexus and below the lumbar plexus small 
fibres were again to be seen, above in the vagus and cer- 
tain other cranial nerves, below in what we now call the 
pelvic visceral nerve. All these small fibres had viscera] 
function, though evidently different in function to the 
thoracic lumbar outflow; indeed when they were dis- 
tributed to the same structures the functions of the two 
were directly antagonistic. 


Thus the first great generalisations as to the involuntary 
nervous system were reached. (1) It was shown to con- 
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sist of an outflow of small medullated nerves occurring— 
(a) From all the anterior roots between the two great limb 
plexuses—this constituting the true sympathetic outflow. 
(b) Above and below the limb plexuses—this constituting 
what is now usually called the parasympathetic. (2) 
Whatever the destination of these fibres, their origin was 
always restricted to these areas. (3) Whenever sympa- 
thetic and parasympathetic fibres supplied the same struc- 
ture their effects were antagonistic. 


Turning to the consideration of the cells from which 
these fibres originated he concluded by a process of de- 
duction, and without the histological aids subsequently de- 
vised by Golgi and Ramon y Cajal, that the sympathetic 
fibres sprang from the cells in the lateral horn of the spinal 
grey matter, and that the parasympathetic fibres came 
from cells in a closely analogous position. The complete 
segmental nerve was not composed of two but of three 
parts, afferent, efferent and visceral, but in the elaboration 
of the brain the segments had undergone fusion and re- 
adjustment, so that the arrangement was more compli- 
eated. This led him to the recognition of the existence of 
afferent visceral nerves. Edgeworth, working under him, 
traced some of the few fibres of larger calibre in the white 
rami to the Pacinian corpuscles in the cat’s mesentery, ob- 
viously sensory structures. He therefore extended his 
conception of a complete segmental nerve thus (1) a 
somatic part containing efferent and afferent fibres, and, 
(2) a visceral part also containing efferent and afferent 
fibres. 


The development of highly organised limbs led to the 
corresponding parts of the spinal cord having to devote 
themselves exclusively to somatic functions, such visceral 
fibres as they needed having to be supplied from other 
regions of the central nervous system. The vertebrate 
body is fundamentally a tube within a tube, the inner tube 
being supplied by visceral, and the outer by somatic fibres. 


This conception led him into a far more speculative field, 
the origin of the vertebrates. Many have deplored this 





THE INVOLUNTARY NERVOUS SYSTEM 1041 


diversion of his interest from a field in which he was su- 
preme to one where he was at first relatively an amateur. 
It is not too much to say that morphologists actually re- 
sented his intrusions with revolutionary ideas into their 
preserves. It cannot be said that his views as to the origin 
of the vertebrates from an arthropod ancestor command 
general acceptance, but we cannot lightly neglect the mass 
of evidence he accumulated in favour of his theory during 
the remaining years of his life. At first strongly preju- 
diced against it by my training in the morphological tra- 
ditions of Frank Balfour, Lord Balfour’s brilliant brother, 
so early cut off, I have gradually become more favourably 
disposed to it, as it was found to anticipate subsequent an- 
atomical discoveries, and to provide a reasonable explana- 
tion of the origin of the endocrine system, a system which 
was almost unknown when Gaskell first promulgated his 
theory. 


This, I think, is about as far as we can profitably apply 
the historical method to Gaskell’s work. The rest of it can 
be better treated as part of the more complete picture re- 
sulting from Langley’s researches. It may seem to you 
that I have somewhat laboured several points of common 
knowledge, but I have done so in the belief that a more 
vivid impression can be derived from a study of the steps 
by which that knowledge was acquired. 


Let us now turn to Langley. I should summarise his 
great contributions to the subject as (1) the proof that 
every sympathetic impulse has to pass first through a pre- 
ganglionic medullated fibre and then through a post-gang- 
lionic non-medullated fibre, (2) the discovery of pilomotor 
fibres which enabled the segmental distribution of visceral 
fibres to the skin to be demonstrated, (3) the generalisa- 
tion as to the action of adrenalin in connection with the 
sympathetic. I will deal with each in turn. 


Together with Dickinson he found that if he painted a 
solution of nicotine on a sympathetic ganglion certain 
fibres Were paralysed and others were not. He soon real- 
ized that those which were thus affected were the ones 
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which had their cell station within that ganglion, whereas 
the unaffected ones were merely passing through it. Pa- 
tiently applying this method he proved that the small 
medullated fibres which left the spinal cord between the 
great limb plexuses to enter the sympathetic chain by way 
of the white rami might end in an arborisation around a 
cell either in a lateral ganglion on that chain, or collateral 
as in the solar plexus, or terminal as in the intestinal plex- 
uses. This pre-ganglionic arborisation was the one which 
was paralysed by nicotine. From the ganglion cell a relay 
started, as a post-ganglionic non-medullated fibre, by 
which the impulse was distributed to its final destination. 
Thus every such impulse was transmitted through two 
and only two neurons; the first having its cell station in 
the lateral horn of the spinal cord and possessing a medul- 
lated axon, the second having its cell station in a sympa- 
thetic ganglion and possessing a non-medullated axon. 
Further, a pre-ganglionic portion could operate on a con- 
siderably larger number of post-ganglionic, in this way 
providing for a wide and rapid diffusion of stimuli. This 
anatomical plan also allowed of the distribution of sympa- 
thetic fibres to areas which had no outflow of such fibres 
of their own. It was known that while white rami com- 
municantes were confined to the region between the second 
thoracic and the second lumbar nerves, grey rami were to 
be found at every nerve root. These latter, he was able 
to show, were post-ganglionic fibres running back from 
the sympathetic system to the spinal nerves, to be carried 
with them to the periphery. In this way every part of the 
body received its sympathetic quota, and the difficulty 
produced by the interposition of the limb plexuses was 
overcome. He introduced the term “made-up” spinal 
nerve, for the nerve which had shed its pre-ganglionic ele- 
ment and had received its post-ganglionic quota. 


He found confirmation for these views in the distribu- 
tion of the pilomotor fibres. It is well-known that certain 
animals have the power of erecting their hair or quills 
during fear or anger, and that our own condition of “goose 
skin” is a persistence of this, though its occurrence sing- 
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ularly fails now to make us either look or feel more alarm- 
ing. Some of our reflexes, like some of our structures, are 
vestigial. It is further known that these pilomotor fibres 
are innervated by the sympathetic. Langley found that 
by stimulating a white ramus in a cat he produced an erec- 
tion of the hairs over a considerable number of segmental 
areas, usually five or six. But if he stimulated a grey 
ramus, there was a more powerful erection over only one 
such area. In other words, the sympathetic ganglion acted 
as a distributing station by which an impulse coming down 
one pre-ganglionic fibre could be diffused over five or six 
post-ganglionic areas. Thus two things were proved—one 
that there is a strictly segmental distribution of visceral 
fibres to the skin, which overlap as far as their spinal 
origin is concerned, but not in their ultimate destination— 
the other that wide and rapid diffusion of visceral effects 
is ensured. It is practically certain that a similar plan 
is followed in the control of some other visceral functions. 


And now as to adrenalin. When Schafer and Oliver first 
discovered an active secretion in the medulla of the 
adrenals they showed that it raised blood pressure by vaso- 
constriction and accelerated the heart. Although ever since 
Addison’s original account of the disease known by his 
name, the close anatomical association between the sympa- 
thetic and the adrenals had been reaiised, the full signifi- 
cance of Schafer and Oliver’s observation was not under- 
stood. Nor did Bliim’s discovery that injections of adren- 
alin would excite glycosuria suggest it. It was not until 
T. R. Elliott had elaborately studied the effect of adrenalin 
on various structures that the way was made clear for 
Langley’s generalisation—the effect of adrenalin on any 
part is the same as the stimulation of the sympathetic 
nerve to that part, and adrenalin has no effect on any tis- 
sue which has never had a sympathetic supply. 


Note what follows from that generalisation. The ad- 
renals are the one exception to the rule that pre-ganglionic 
fibres‘ are not distributed direct to a muscle or a gland. 
And, to use a phrase often erroneously employed with tire- 
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some reiteration, this really is an exception which proves 
the rule. For the chromaffin cells of the adrenal medulla 
are nervous in origin. Not only anatomically but phylo- 
genetically, embryologically and functionally the adrenals 
and the sympathetic are in the closest association. Strictly 
speaking, in the adrenals the chromaffin cell represents the 
post-ganglionic element. The principle of wide diffusion 
of sympathetic impulses is here carried to a triumphant 
conclusion, for the lower neuron of a particular part of 
the sympathetic is transformed into a glandular structure 
whose secretion reproduces all the sympathetic effects 
when it is carried into the circulation. 


I hope that by stating it in this way I can avoid the con- 
troversy as to the emergency action of adrenalin, though 
it must be obvious that my sympathies are with Cannon 
rather than with Stewart and Rogoff in that matter. But, 
in passing, I cannot refrain from pointing out that in the 
relationship of the hypothalamus, often regarded as the 
head ganglion of the sympathetic, to the pituitary gland, 
we have a similar example of an originally nervous struc- 
ture acquiring a secretory function and being activated by 
the associated nervous tissues. I would call your attention 
to the recent Goulstonian Lectures, given by my former 
distinguished pupil Professor E. B. Verney, in which the 
position of the pituitary has been rehabilitated. In each 
of these endocrine glands we have a two-fold structure, 
one glandular throughout, the other primarily nervous but 
assuming secretory functions under the control of the in- 
voluntary nervous system. 


And now let me return from this excursion into history 
to try and evaluate the biological position of the involun- 
tary nervous system in the light of the researches I have 
detailed. When organisms were still of a lowly structure 
their life of internal relation was simple and could still 
be carried on by chemical mechanisms. But they required 
an “awareness” of their environment, a capacity to avoid 
danger and to seek food. Thus it happened that sensi- 
tive perceptive structures were first developed on the sur- 
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face of their bodies. Nervous structures are ectodermal 
in origin, but the nerve cells soon tended to withdraw 
themselves into a more protected position. The migration 
of the cell in the lower sensory neuron from a sub-epithelial 
position to one close to the spinal cord is an example of 
this. The invagination of the neural tube in the vertebrate 
embryo is merely a developmental short cut to the same 
end. For the simplest reflex action we require a receptor 
neuron and an effector or excitor neuron. But in the primi- 
tive nerve network in which the cells of such neurons reside 
a third type of cell develops, the adjustor or connector 
neuron which mediates between the two. This constitutes 
the first germ of a central nervous system, and we know 
that it is by the increase of the number of such association 
cells, as they are more usually called, that the increasing 
complexity of the central nervous system declares itself. 
Now there is a striking difference between the position of 
the connector units in the somatic and visceral nerves re- 
spectively. In the somatic nerves the immediate connec- 
tor element is very short and entirely intraspinal, its cell 
being in the posterior horn and its axon arborising around 
an anterior horn cell. But in the visceral nerves the con- 
nector element is longer, starting from a cell in the lateral 
horn, its axon emerging with the anterior root and going 
by the white ramus to a sympathetic ganglion. In other 
words, the whole of the small medullated pre-ganglionic 
fibre is connector in nature, while the non-medullated post- 
ganglionic fibre is the effector element. The pre-ganglionic 
fibre announces its associative connector character, further 
in the way that it is operative over several effector elements 
at different levels, as already explained. As Bayliss put 
it: “Whereas the somatic nerves are formed by axons grow- 
ing out of cells in the central nervous system, the auton- 
omic system is formed by chains of cells growing out from 
the same system and forming axons subsequently.” 


The purpose of this different arrangement in the two 
systems is found in the different functions performed by 
them. ‘ The somatic nerves are for localised accurate re- 
flexes, the visceral for wide-spread effects. That is the 
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secret of the arrangement of the sympathetic nervous sys- 
tem. And in this respect we shall find that this system 
retains a number of primitive features both structural and 
functional. Thus we have seen that the ganglion cell is 
primitively peripheral but is withdrawn either into or 
close to the central nervous system as evolution proceeds. 
The sympathetic ganglia remain peripheral. Again, the 
intestinal myenteric plexus which is in close association 
with the sympathetic nervous system recalls the anatomical 
arrangement of the primitive nerve net. Yet again, whereas 
connector neurons ordinarily become strictly confined to 
the central nervous system, the white rami of the sympa- 
thetic which are connectors lie almost entirely outside the 
central nervous system. As with structure, so with func- 
tion. There is no discriminative sensibility in the sympa- 
thetic, its response is urgent, immediate, widespread and 
explosive, as are the responses of the primitive nervous 
system. 


So far I have chiefly illustrated my argument from the 
sympathetic portion of the involuntary nervous system be- 
cause its segmental arrangement is so much simpler. But 
we must always remember that it is only one part and not 
the whole of the involuntary nervous system. Langley in- 
troduced the term “autonomic nervous system” for the 
whole of this, and it is a good name, but unfortunately it 
has become used in two different senses. The term “vege- 
tative nervous system” has also been suggested and widely 
adopted. But vegetative hardly seems an appropriate de- 
scription of the violent, explosive reactions typical of this 
system. The term “visceral nervous system” seems hardly 
suitable to include the innervation of such skin structures 
as sweat glands and hair follicles. So the name selected 
for this lecture, “involuntary nervous system,” seems open 
to least objection for the whole, “sympathetic” and “para- 
sympathetic” being kept for its two main divisions. 


There are certain features of general resemblance be- 
tween the sympathetic and parasympathetic, with special 
features correlated with the functions subserved. They 
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both control functions of organic life and act apart from 
the will. They both arise from corresponding groups of 
cells in the grey matter with pre-ganglionic elements com- 
posed of small medullated connector fibres and conform 
to the rule that no connector impulse runs direct to muscle 
or glands but always ends in an arborisation round an 
effector element in a ganglion. The post-ganglionic non- 
medullated fibres do not in any case run to other nerve 
cells of the system, but are distributed to their peripheral 
destination, branching as they go. But the parasympa- 
thetic connector fibres have their cell station close to their 
destination, so that the effects produced through the post- 
ganglionic portion are more localised and less widely 
spread. Except for the pelvic visceral nerve, their seg- 
mental arrangement is obscured by the elaboration of the 
brain. The cranial portion of the parasympathetic sends 
fibres by the third nerve via the ciliary ganglion to con- 
strict the pupil, by the seventh nerve to the chorda tym- 
pani via Langley’s and the sub-lingual ganglia to the sub- 
maxillary and sublingual glands, and by the ninth nerve 
through Jacobson’s nerve via the otic ganglion to the 
parotid gland, both of these being secretory in function. 
But the main cranial parasympathetic nerve is the vagus, 
which is distributed to the heart and alimentary canal with 
its outgrowth, i.e., the lungs, liver, gall-bladder and pan- 
creas. The cell stations for the cardiac fibres are in the 
heart itself, and those for the alimentary tract are found 
in Auerbach’s plexus. 


The effects of sympathetic stimulation are all designed 
to activate the body for a struggle and to increase its 
powers of defense (Cannon). The pupil dilates to increase 
the perception of light; the heart beats more quickly and 
more forcibly to supply the muscles with blood; the blood 
vessels in the visceral area constrict, raising the blood pres- 
sure there, thus altering the distribution of blood and driv- 
ing it from the digestive area, whose functions are simul- 
taneously inhibited, into the skeletal and cardiac muscles, 
the lungs and the brain. The blood sugar is increased to 
supply fuel to the muscles. The sweat glands are stimu- 
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lated to cool the body heated by its excessive muscular ef- 
fort, and the hairs are erected in many animals to render 
them more alarming. 


Turning to the effects of parasympathetic stimulation, 
we find that in general they replace the display of kinetic 
energy by the storage of potential energy. Cannon says: 
“A glance at the various functions of the cranial division 
reveals at once that they serve for bodily conservation : by 
narrowing the pupil they shield the retina from excessive 
light, by slowing the heart-rate they give the cardiac muscle 
longer periods for rest and invigoration; and by providing 
for the flow of saliva and gastric juice, and by supplying 
the muscular tone necessary for the contraction of the ali- 
mentary canal, they prove fundamentally essential to the 
processes of proper digestion and absorption, by which en- 
ergy-yielding material is taken into the body and stored. 
To the cranial division of the visceral nerves, therefore, be- 
longs the quiet service of building up reserves and fortify- 
ing the body against times of need and stress.” 


The sacral division of the parasympathetic consists of 
the pelvic visceral nerve. It may be regarded mainly as a 
mechanism for emptying. “Like the cranial division, the 
sacral is engaged in internal service to the body, in the 
performance of acts leading immediately to greater com- 
fort.” 


Of these two great divisions then, the sympathetic is 
katabolic, directing the stream of energy outwards, while 
the parasympathetic is anabolic, directing the stream of 
energy inwards where it is stored up. When these two are 
distributed to the same structures their action is always 
antagonistic, and when one is stimulated the other is in- 
hibited. Anrep has recently shown an interesting excep- 
tion to the general plan of visceral innervation in the 
coronary vessels. Here the sympathetic is vaso-dilator 
while the vagus is constrictor. But this is again an ex- 
ception which really coéperates with the general scheme. 
When there is a general vaso-constriction the blood pres- 
sure rises and the heart has to do more work, requiring 
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a better blood supply which this special vaso-dilatation 
provides. Conversely when the vagus inhibits the heart, 
blood pressure falls and since the heart is doing less work 
it requires less blood. Simultaneous vaso-constriction 
through the same nerve prevents a wasteful supply of 
blood to the heart. 


The rhythm of life largely depends on the fluctuating 
balance between the sympathetic and parasympathetic. 
Thus fatigue following the expenditure of energy leads to 
sleep when the parasympathetic gains control, and the ar- 
rest of external manifestations of energy lasts until the 
balance is restored in favour of the sympathetic, when the 
subject awakens again. The predominance of the para- 
sympathetic in sleep is further shown by the liability for 
parturition to start and for what one may call parasym- 
pathetic accidents to occur during sleep, such as asthma, 
enuresis and emissions. 


We see, therefore, that in pain, fear, rage and any in- 
tense excitement the anabolic activities of the body are in 
abeyance, and the katabolic activities go on unchecked. 
Potential energy is converted into kinetic, and reserves are 
freely spent. This is comprehensible since these katabolic 
activities are defensive in origin and aided the primitive 
animal in its struggle with its antagonist: and that com- 
plex organism, the State, when at war, like the indi- 
viduals of which it is composed, inhibits its anabolic ac- 
tivities, spends its reserves, and brings into play every 
katabolic activity which can aid it in its struggle for 
victory. 


It may be asked, how, on this theory, is one to account 
for the parasympathetic effects that are seen in overwhelm- 
ing pain or fear—collapse, syncope and loss of sphincter 
control? Rivers pointed out that a lowly organism has 
another method of defense—immobility—which takes the 
form in some animals of “shar ning dead.” Many ani- 
mals, although able to perceiv. a moving object readily, 
seem to have little appreciation of a stationary one, so 
that immobility may prevent detection. These two meth- 
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ods of reaction—immobility and preparation for fight or 
flight—admit of no compromise. One or the other may be 
effective; to attempt to combine the two would be fatal. 
The “quoter none” principle is exemplified; either com- 
plete immobility through the parasympathetic or violent 
action through the sympathetic. Thus the confusion: is 
avoided which would inevitably result from simultaneous 
response of both divisions. If one comes into action the 
opposing group is inhibited. 


Each of these great divisions coéperates with a group of 
endocrine glands; the sympathetic with the adrenals, thy- 
roid and pituitary, the parasympathetic mainly with the 
glands of the digestive organs and their annexes, and pos- 
sibly with the parathyroids. Biologically we may look 
upon the endocrine glands as a specialisation of the old 
chemiotactic mechanism of contro! which is of more primi- 
tive origin than the nervous system. But the gonads, which 
date from the very beginning of the metazoa, also were 
originally entirely under chemiotactic control. This ex- 
plains the persistence of the close association between en- 
docrines and gonads, which can be demonstrated both 
embryologically and functionally. And since the sympa- 
thetic nervous system entered into a defensive and offen- 
sive alliance with the endocrine glands, a basic tripod came 
to be formed which was entrusted with the duty both of 
the preservation of the individual and the continuity of 
the species. If any one limb of this tripod becomes affected 
the balance of the whole is disturbed. There is a physio- 
logical disturbance of the balance initiated by the gonads 
at puberty, in pregnancy and at the climacteric, and it is 
notorious that the sympathetic nervous system may at 
those epochs experience a difficulty in re-establishing a 
balance. Pathological disturbances initiated in the same 
way are also sure to affect the sympathetic nervous system. 


But before dealing with these clinical aspects we must 
briefly refer to the receptor channels of the involuntary 
nervous system. Although the parasympathetic nerve 
trunks apparently receive afferent fibres from all the or- 
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gans to which they send efferent fibres, this is not the case 
with the sympathetic which receives none from the body 
walls or limbs, nor from the head where it overlaps the 
bulbar parasympathetic. It receives relatively few from 
the region where it overlaps the pelvic visceral nerves. 


In the thoracic and abdominal viscera most of the affer- 
ent fibres, which on electrical stimulation give rise to pain, 
pass by the sympathetic and not by the vagus. As already 
stated, large medullated afferent fibres can be traced from 
the Pacinian corpuscles in the cat’s mesentery. The spe- 
cial features of the afferent nerves to the viscera were 
summarized by Langley thus: 


(1) The healthy viscera give rise to little or no sensa- 
tion when cut, probably because of the comparatively few 
sensory fibres in a given area. In pathological conditions, 
however, cutting may be painful and strong contraction 
may give rise to intense pain. (2) The localisation of 
pain is very imperfect. (3) In pathological conditions the 
viscera readily give rise to pain and tenderness in the body 


wall. 


These points call for further consideration. Although 
secretory processes and the movements of the gut do not 
usually pass the threshold of consciousness our internal 
sensations send impressions to the brain which affect and 
colour our individuality and we become aware of any great 
change in them. Hence they may play a part in producing 
melancholia and hypochondriasis on the negative side or 
a sense of well-being on the positive side. But the 
threshold of consciousness is not fixed or invariable. Thus 
the neurotic learns to speak of his internal sensations with 
an intimate knowledge to which the normal man is a 
stranger. Visceral pains can scarcely be conveyed by spe- 
cial nerves, which may never be called into action 
throughout the life of an individual or the history of a 
race. It is far more probable, as Foster said, that “the 
constant smouldering embers of common sensibility may 
at any moment be fanned into the flame of pain.” 
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Lennander believes that all the pains produced in the 
abdominal cavity must be referred to the parts, particu- 
larly the parietal peritoneum, innervated by the lumbar 
and sacral somatic nerves. But Hurst points out that this 
view does not sufficiently take into consideration the fact 
that an adequate stimulus must be applied. Tension on 
the muscular fibres of a hollow viscus is the stimulus which 
it naturally has to encounter, and this stimulus proves 
adequate to elicit pain. Thus the pain of a gastric ulcer 
is most probably due to spasm; it is certainly not due to 
hyperchlorhydria. The agonising pains of hepatic or 
renal colic, of intestinal or urethral obstruction are ex- 
amples of increased tension as a cause. 


The scantiness of the afferent fibres in the viscera and 
their defective power of localising internal sensations have 
an important bearing on referred pain. Head pointed out 
that, when a painful stimulus is applied to a part of low 
sensibility in close central connection with a part of much 
greater sensibility, the pain is referred to the latter rather 
than to the former, where, however, the stimulus actually 
arose. The segmental arrangement of the primitive verte- 
brate still persists in the skin and muscles. Bolk calls the 
former dermatomes, the latter myotomes, metamerism be- 
ing more obvious in the dermatomes, the central portions 
of which correspond with the zones of hyperaesthesia 
which Head found on the surface of the body in the pres- 
ence of visceral disease. Head explained this by saying 
that when abnormal excitations from a diseased internal 
organ reach the cord by way of its afferent nerves the ex- 
citability of its spinal segment becomes enhanced, so that 
when another cutaneous excitation of low intensity reaches 
the same segment it provokes pain, whereas under normal 
conditions it would only arouse a sense of contact. He 
was also able to demonstrate that the distribution of 
herpes zoster which is known to be due to an inflammation 
of one or more posterior root ganglia corresponds to these 
zones of hyperaesthesia. This fact that internal sensations 
have a cutaneous representation has provided us with a 
valuable method of localising visceral disorders as had 
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previously been pointed out by Ross and Sir James 
Mackenzie. 


Time and the necessity of not encroaching on the field 
of subsequent lecturers prevents my doing more than in- 
dicating some of the clinical applications of our knowledge 
of the involuntary nervous system. 


We can hardly speak of organic disease of the sympa- 
thetic nervous system, for we have practically no knowl- 
edge of its morbid anatomy. Changes have been described 
in pellagra, but beyond that we can only recognise such 
things as irritative lesions produced by pressure, and de- 
strcying lesions produced by trauma or new growth. In 
general, therefore, we can only speak of diseased condi- 
tions expressing themselves through the involuntary nerv- 
ous system, without having any clear idea of organic 
change there. This is in sharp contrast with the fairly 
accurate knowledge we have of organic disease of the cen- 
tral nervous system and its somatic outflow. We can, how- 
ever, clearly recognise the part played by the involuntary 
nervous system in many diseases, both organic and func- 
tional. 


It is abundantly clear that however the sympathetic 
nervous system is brought into action it, at any rate, 
simulates the ordinary expression of certain emotions, and 
pre-eminently the emotion of fear—palpitations, tachy- 
cardia, sweating, blanched extremities, and gastro-intes- 
tinal disturbances. It is also clear that psycho-neurotics 
complain of physical symptoms of this type. 


Now psychoneuroses may express themselves at any one 
of the three great levels of the nervous system; at the psy- 
chical level as an obsession; at the sensory-motor level as 
a paralysis, contracture, tic, or anaesthesia; and at the 
visceral level as various vegetative neuroses. The shell- 
shocked soldier may develop a contracture of his arm, the 
girl exposed to an air raid may develop Graves’ disease. 


That many psychoneuroses are based on a repressed or 
subconscious fear is now clearly recognised. Fear, whether 
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of evil spirits, of magic, or of the dark, panic fear domi- 
nated primitive man and, whenever our resistance is low- 
ered by disease, by shock or by psychic conflict, we betray 
our ancestry. That strange primitive being which lurks 
in the unconscious mind of us all, peeps out. 


Without in any way excluding the possibility of struc- 
tural changes in the sympathetic nervous system, some- 
times being responsible for manifestations of its action 
in disease, we are certainly justified in stating that a state 
of continued fear, whether recognised or not as such by 
the sufferer, is capable of producing the symptoms of which 
they so generally complain. Moreover, I believe that the 
great majority of such manifestations are of that order. 


“Emotion moves us, hence the name,” said Sherrington. 
It would perhaps be more accurate to say that it is de- 
signed to move us. When under conditions of modern life 
emotion is dissociated from the movement it should evoke 
under more primitive conditions, the sympathetic disturb- 
ance may continue. The mobilised army which is not al- 
lowed to fight the enemy becomes a danger to its own coun- 
try. The animal that is restrained from fight or flight 
suffers from an increased fear. 


Nervous impulses tend to run along accustomed chan- 
nels as Herbert Spencer pointed out. The exciting cause 
may long have passed from the realm of consciousness but 
its effects may continue. Designed for an intensive prep- 
aration for action or defense the sympathetic response may 
be dissociated, perverted or prolonged. I may instance 
Cannon’s classical experiment of the effect of suturing 
the phrenic nerve to the cervical sympathetic in a cat so 
that at every breath the thyroid gland was stimulated. 
The gland enlarged on that side and there was unilateral 
exophthalmos. Prolonged symp. hetic stimulation then 
ean enlarge the thyroid. This throws light on the emo- 
tional factor, usually a sexual one, in the aetiology of 
Graves’ disease. This prolonged sympathetic irritation 
may also play a large part in digestive disturbances, for 
it inhibits gastric peristalsis and produces pyloric spasm. 
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Hence many cases of so-called “atonic dilatation” of the 
stomach resolve themselves on analysis to examples of sym- 
pathetic inhibition. “Better a dish of herbs where love 
is than a stalled ox and contention withal” is a saying 
which has its physiological bearing. Sympathetic irrita- 
tion by stimulating the mesenteric nerves may inhibit 
peristalsis and cause symptoms of intestinal stasis. Some 
of the worst cases of this occur in women who have no 
employment and no object in life. The acquisition of a 
definite rationale for existence, whether a happy marriage, 
an absorbing profession or even a political agitation, may 
have a remarkable effect on the symptoms of visceroptosis. 
Again, sympathetic irritation by its vaso-constrictor ac- 
tion may keep the blood pressure at a level which is in- 
appropriate for the task of the heart and the arteries. 


We are beginning to work out interesting associations 
between the nervous and biochemical aspects of this sub- 
ject, particularly in relation to blood sugar. The thyroid, 
adrenals and pituitary can each be brought into action 
through the sympathetic and they each are antagonistic 
to insulin, raising the level of sugar in the blood. Thus 
an emotional glycosuria may result, and I am fond of quot- 
ing Crile’s phrase, “When stocks go down in New York 
diabetes goes up.” On the other hand, the parasympa- 
thetic through the vagus can increase the output of en- 
zymes in the external secretion of the pancreas, and it is 
possible that it can increase the output of insulin also. 
It has been noted that in asthma, a disease associated with 
an overacting vagus, the blood sugar tends to be low. That 
it is not invariably so in the asthmatic paroxysm might 
easily be due to the counteracting effect of the partial 
asphyxia on the blood sugar. In hunger pain the blood 
sugar may be low, and Graham refers that ante-prandial 
irritability which affects not a few to the same cause. 
Hector Cameron, struck with resemblance of some of the 
neurotic outbursts in children subject to ketoses to those 
seen in children with hypoglycaemia from insulin, thinks 
that low blood sugar may play a part in the production of 
neuroses in children. Although the scientific basis for 
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this view has been criticised there is no doubt as to the 
benefit derived from administration of glucose to such 
children. After all the craving for sugar and the detesta- 
tion of fats displayed by many children may have a sound 
physiological basis. 


I should like to put forward the thesis that in many of 
the diseases I have just referred to, the behaviour of the 
involuntary nervous system is characterized by dissocia- 
tion or perseveration. This is a pathological state for a 
system designed to act as a whole and to act promptly. 


Evolved in a subconscious plane, the sympathetic nerv- 
ous system remains for ever beyond the control of the will. 
Timme (Journal of Nervous and Mental Diseases, 1914, 
vol. xli, p. 259) quotes an instance which, while appar- 
ently contradicting this, proved on further enquiry to sup- 
port it. This was the case of a man who could voluntarily 
dilate his pupils, who could cause the pilo-motor muscles 
to raise the hairs on his arm, and who could at will pro- 
duce the phenomenon of “goose-flesh” in various parts of 
his body. When closely questioned, he admitted that the 
effects were produced not immediately by his will, but al- 
ways by the intermediation of some association called into 
being by him. Thus, when dilating his pupils he always 
imagined himself looking far into space, under which con- 
ditions the pupil does dilate. For the goose-flesh effect 
he would picture to himself his arm plunged into ice-cold 
water, and the goose-flesh appeared. Various associations 
produce autonomic effects without our will, and it is reas- 
onable to infer that, if we can recall these associations 
through our will, the same autonomic effects will be pro- 
duced. 


“Man is not a reasonable creature; he is merely in pro- 
cess of becoming one,” says H. G. Wells. Many of our 
responses are unreasoning. The art of medicine is to come 
to the aid of such responses by interpreting their meaning. 
“From the pain of the individual we learn lessons which 
we apply to the benefit of the community at large.” 
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Sir James Mackenzie neatly defined symptoms as the 
disturbances of normal reflexes. A normal reflex is cer- 
tainly purposive and should be painless. Through a chain 
of conditioned reflexes we associate ideas and achieve con- 
sciousness. This consciousness appreciates that a disturb- 
ance of the normal reflex is painful, and being still pur- 
posive proceeds to investigate the cause of the pain. The 
dog licks his bite, the burnt child dreads the fire, but from 
such simple defensive reflexes as these are built up elabor- 
ate associations of ideas until in the process of social evo- 
lution certain individuals become set apart to be epicritic 
on other people’s protopathic sensations and to try and 
rectify these disturbed and therefore painful reflexes. 
There is thus no break in the chain between simple re- 
flexes and the evolution of the medical profession. Be- 
hold us, here assembled as the last link in a long chain of 
conditioned reflexes! 





HYSTERIA AS A PRACTICAL PROBLEM * 


C. Macrie CAMPBELL 


During the past three decades the psychological mech- 
anisms at the basis of hysteria have been studied inten- 
sively; the results of these studies have not only revealed 
the complexity of the underlying forces in hysterical dis. 
orders but have thrown a flood of light on psychopathology 
in general. The subtle psychological formulations of hys- 
teria may leave the average physician somewhat puzzled; 
in face of the endless ramifications of the subconscious 
he may hesitate to accept the challenge of the hysterical 
patient. This would be unfortunate for the hysterical 
patient comes first of all to the attention of the general 
practitioner and of the various medical and surgical spe- 
cialists before he is referred to the psychotherapist. The 
contact with the specialist has an important influence on 
the later. history of the case, and the ability of the special- 


* Delivered October 8, 1929. 
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ist to see the symptoms in the setting of the whole situa- 
tion is of the greatest importance. The general practi- 
tioner, through his. early contact with the hysterical 
patient, is strategically in a very favorable position; with 
a clear grasp of certain general principles he can often, 
single handed, give the patient all the help necessary for 
recovery; where physical symptoms are obscure and con- 
sultation necessary he can safely steer the patient between 
the Scylla of inadequate physical examination and the 
Charybdis of over-emphasis on minor anomalies elicited 
by highly specialized procedures; where the psychological 
problem requires for its solution special psychotherapeutic 
training and experience he can, without waste of time, 
refer the patient to a colleague in whose technical train- 
ing and good judgment he has confidence. 


What is essential for the management of the hysterical 
patient is not so much a profound and detailed knowledge 
of psychological mechanisms as the full realization of the 
simple fact that the hysterical symptom indicates a second- 
rate and evasive way of meeting the demands of life; hys- 
teria is a problem of the conduct of life. The aim of the 
treatment is to enable the patient to deal with life in a 
more adequate way. The patient has the full responsi- 
bility for the conduct of his life; the physician has the 
responsibility for giving his technical help in reviewing 
the situation and for giving the patient some courage to 
discard the symptoms and to face directly the demands 
of life. 


Hysteria is a polymorph disease; it is the great simu- 
lator. In some cases the symptoms at once indicate that 
it is a problem of very complex nature as in fugues, am- 
nesia, morbid fears, delirium, and are referred to the 
psychiatrist or neurologist. In other cases the symp- 
toms do not in themselves at once point to the underlying 
emotional and instinctive factors and are brought to the 
attention of the general practitioner and of the medical 
and surgical specialists. The hysterical symptom, whether 
a fugue or a paralysis, is the expression above the surface 
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of important underlying forces, which have been dis- 
sociated from the rest of the conscious personality but 
which, although repressed, continue to manifest their ex- 
istence in this modified form. 

The physician in studying the hysterical patient will 
find it helpful to keep clearly separated the problem of the 
genesis of the symptoms from the problem of the exploita- 
tion of the symptoms by the patient. The term exploitation 
must not be taken to mean the conscious and deliberate 
exploitation; it simply means that the symptoms are 
utilized unconsciously or consciously by the patient in 
his adaptation to the life situation. It is impossible in 
many cases to say whether the utilization is fully un- 
conscious or to what degree it may be conscious, and it 
is never necessary to enter into a dialectic with the patient 
on this subject, as one can formulate the situation in terms 
of adaptation or adjustment without using terms which 
might provoke an unprofitable discussion with the patient. 
The physician must be on his guard, on the one hand, 
against being so preoccupied with the genesis of the symp- 
toms that he neglects the problem of their utilization by 
the patient, and on the other hand against emphasizing 
so much the utilization of the symptoms that he fails to 
pay enough attention to the symptoms on their own merit. 
In dealing with the patient the physician has constantly 
in mind as his goal the health of the patient and not simply 
the health of any special system nor the removal of a par- 
ticular symptom. The health of the patient means a healthy 
balance between the complicated tendencies of his nature, 
and a healthy output of energy in reaction to the demands 
of the cultural environment. The patient should, from 
the very first, get from the physician this point of view. 
He should from the beginning realize that the total situa- 
tion of his disability is under scrutiny and that medicine 
is interested in the patient and not merely in the disease 
or in the symptom. There will at no time be the necessity 
of any futile discussion as to what is mental and what 
is physical.. The patient will see that the basal functions 
of the individual organs are reviewed, that their relation- 
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ship to emotional patterns is considered, that the com- 
plexity of the emotional and instinctive life and the de- 
mands of the life situation are also brought into the equa- 
tion. In order that the physician may be able to interpret 
the symptoms on a broad enough background he must have 
an adequate insight into human nature, must be familiar 
with the instinctive and emotional life, must know some- 
thing of man’s evolution and of the various stages in in- 
dividual development. He must be sensitive to the spe- 
cial significance of the actual environment, must evaluate 
situations which tend to elicit fear, depression, anger, love, 
self-depreciation, or which stimulate the imagination or 
reactivate primitive beliefs. He must be sensitive not only 
to the presence of disturbing factors but also to the ab- 
sence of sources of cultural satisfaction, without which 
the patient may reach out for any available substitutes. 
The physician may not give his patient any lecture on 
these topics but his knowledge of man’s endowment and 
of his evolution will enable him to place the symptom of 
the patient in a setting much broader than that which 
has hitherto been available to the patient. 


In face of the somatic complaints of his hysterical pa- 
tient the first problem of the physician is to make a 
diagnosis. Are the subjective complaints and the dis- 
abilities of the patient adequately explained on the basis 
of some repressed trend and do they owe their persistence 
to the réle which they play in the adaptation of the indi- 
vidual to life? The diagnosis of hysteria is not merely 
a negative diagnosis, the demonstration that there is no 
adequate somatic basis for the syndrome; it is also a 
positi\e diagnosis, a demonstration that the symptoms are 
a component part of an adaptation to - demands of the 
environment. 





The physical symptoms in the hysterical patient may 
arise in a great variety of ways. The symptoms may be 
due to an unimportant idiosyncrasy or to some constitu- 
tional weakness of the patient. Some individuals in re- 
sponse to excitement, no matter of what origin, are liable 
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to vomit or to feel faint or to have diarrhoea. This facile 
development of a symptom like vomiting may be prac- 
tically neglected by the patient; on the other hand, it may 
be emphasized by him and utilized in order to obtain privi- 
leges and to escape duties. On the basis of such an idio- 
syncrasy a school child with a solicitous mother may domi- 
nate the situation, arrange his diet to suit his whims, be 
quite irregular in attendance at school. Where there is 
a more special constitutional weakness like a tendency to 
megrim headache it is an extremely difficult matter to 
determine to what extent the individual attacks are due 
altogether to impersonal factors and how far they are 
due to emotional tension associated with internal conflicts 
which may be open to modification. The migrainous 
daughter of a migrainous mother seemed entitled to her 
headaches, but a review of the situation showed that the 
headaches occurred in the setting of a clandestine love 
affair which did not seem to be irrelevant to the occur- 
rence of the attacks. In a woman subject to asthma since 
early childhood the asthmatic condition was very much 
worse during a period when her life was complicated by 
a love affair, while a review of the whole situation seemed 
to contribute definitely to the reduction of the attacks. 
In some cases the physical symptom is placed at the dis- 
posal of the patient owing to some incidental disturbance. 
Soldiers exposed to mustard gas were liable to suffer from 
vomiting probably due to gastritis; in some cases the 
vomiting persisted and this appeared to be due to the un- 
derlying craving for freedom from danger and shelter in 
hospital. The persistent vomiting of pregnancy in some 
cases is probably due to the same utilization of a symp- 
tom which, at its beginning, is a purely physiological 
reaction. 


In other cases the somatic factors are not due to an 
impersonal physiological idiosyncrasy or to an independent 
disorder, but are components of an emotional reaction. 
Paralysis may be due to fear, vomiting may be caused by 
a disgusting experience, a choreiform condition or con- 
vulsive episodes may be the residual from some erotic 
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experience or be the expression of disturbing erotic ten- 
sion. The réle of phantasy has to be considered also and 
a symptom may express the unconscious identification of 
the patient with some person of great emotional signifi- 
cance for the patient. 


In many cases the physical symptoms are the expression 
of tendencies closely related to the sex instinct, deeply 
rooted in the constitution or the early experiences of the 
individual and in some cases requiring much time and 
painstaking analysis for their full elucidation. Detailed 
presentation of such cases is to be found in the psycho- 
analytic literature. 


In many cases of hysteria the diagnosis is compara- 
tively easy—a paralysis with no characteristic alteration 
of the reflexes and with inappropriate sensory disturb- 
ances, convulsive attacks that are dramatic and which fit 
in with no organic formula, a sudden and unexplained 
blindness, aphonia with no somatic explanation, vomiting 
which is not due to any neurological or visceral disorder, 
fugues which cannot be attributed to epilepsy, amnesia 
which corresponds to no type of organic psychosis. It 
may also be a simple matter in many of these cases to trace 
the symptom to its precipitating situation and to see the 
aphonia as the result of an unspeakable experience, the 
fugue as the satisfaction of some underlying craving, the 
convulsive attack as the reliving of experiences distressing 
but fascinating, the paralysis as the atonement for or the 
elimination of an activity condemned by the patient. Even 
in those cases where the symptom is rapidly conjured 
away it is well for the patient to be helped by the physi- 
cian to realize the réle of the personality in the genesis 
and utilization of the symptom, and to plan for a more 
robust mode of life. 







The interpretation of the symptoms is not always so 
easy as in the transparent cases referred to above. In 
other cases the symptoms develop insidiously, there seems 
to be more justification for them on a somatic basis, the 
utilization of the symptoms is not so apparent. With sub- 
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jective complaints such as weakness, .fatigue, dizziness, 
headache, and objective evidence of some gastro-intestinal, 
gynaecological, cardiovascular or other disorder, the pa- 
tient seems entitled to the réle of victim of some imper- 
sonal disease process. 


A middle-aged woman for years had complained of 
trouble with her eyes, of discomfort in her head; episodes 
of dizziness were frequent, she had morbid fears. An early 
ophthalmological report referred to “a variable hetero- 
phoria, concentric contraction of the field of vision with 
hyperemia of the optic discs which suggested neuras- 
thenia.” The external ocular muscles had been operated 
on, glasses were prescribed. In addition there had been 
a minor gynaecological operation. 


The physician may feel in such a case that he is not 
competent to appraise at its just value the ophthalmologi- 
cal interpretation but, while he feels some diffidence on 
this score, he may yet realize that the total picture is too 
complicated to be put altogether at the door of the eye 
condition. He need not become involved in any detailed 
discussion of the eye symptoms with the patient but, hav- 
ing reviewed them, he may emphasize to the patient the 
equal necessity of considering other factors in the total 
situation. He may suggest to the patient that, even mak- 
ing allowances for some difficulties caused by the eye con- 
dition, the total handicap may be to a large part deter- 
mined by more complex factors, by the memory of past 
experiences, by repressed instinctive desires, by compli- 
cated emotional undercurrents. The patient thus invited 
to review the total situation may gladly accept it. Charles 
Darwin wrote ‘of Dr. Robert Darwin, his father, “Owing 
to my father’s power of winning confidence many patients, 
especially ladies, consulted him when suffering from any 
misery, as a sort of Father-Confessor. He told me that 
they always began by complaining in a vague manner 
about their health and by practice he soon guessed what 
was really the matter. He then suggested that they had 
been suffering in their minds and now they would pour 
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out their troubles, and he heard nothing more about the 
body.” It is not always so easy for the patient to pour 
cut troubles; outpouring is more hard for some than for 
others; some troubles are more hard to pour out than 
others; the underlying trouble may have been repressed 
and dissociated from consciousness in such a way that it 
comes to expression only after repeated interviews. Nor 
is the outpouring unattended with risk. The frank out- 
pouring of what has been dammed back may reveal a bit- 
terness and resentment which the patient has never con- 
sciously realized. There may be great relief from such 
a frank release of emotion; it may be possible for the pa- 
tient to digest and assimilate the released factors in the 
light of frank discussion with the physician. On the other 
hand it may be difficult to get back the contents into a 
tightly packed container, and underlying attitudes once 
rendered explicit may dominate consciousness to an un- 
pleasant degree. The physician may have to consider 
whether a hysterical invalidism may not be the best com- 
promise available in the individual case in view of the 
duration of the habits formed by the patient, the limita- 
tions of the resources in the personality and the rigidity 
of the life situation confronting the patient. In the twen- 
ties, no matter how difficult the situation, romance and 
happiness may still seem possible; in the forties the pos- 
sibility of romance may have departed and the patient may 
not be able to digest the bitterness of the loss. The physi- 
cian, therefore, must not take it for granted that, if he 
merely makes a sufficiently searching examination and 
come to understand completely the genesis of the symp- 
toms, the symptoms will be immediately discarded and 
that the patient will take up the conduct of life in a more 
robust way. Unable to face the actual facts with a phil- 
osophy which makes life tolerable, the patient may in- 
dulge in a bitter and ironical dialectic with the physi- 
cian: “I am told I have had the wrong attitude. . . I have 
not the most remote idea what you want me to do... in 
my stupid misunderstanding of your advice I am losing 
time. . . I will not allow my brain to be befogged by a lot 
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of words that mean nothing to me and persuade myself, 
under the stimulus of your dominating will, that my 
wretchedness no longer exists.” Such an attitude, in a 
mild form, is a familiar phase in the treatment of many 
cases but in some it is the final attitude of the patient to- 
wards the crucial choice between facing reality and con- 
tinuing to lean on the crutch of invalid symptoms. 


A man of considerable education gave up his career on 
the basis of eye symptoms not dissimilar to those of the 
preceding case. The eye condition had been minimized by 
one ophthalmologist but taken seriously by another. 
Spoiled as a child, he had never faced the responsibilities 
of life in an honest and mature way, and when encouraged 
to review the real problems of his life he presented a 
smooth but resistant surface and merely reiterated the 
details of his ophthalmological history. The indolent and 
self-indulgent habits of a life time, fostered by his early 
training, rendered futile the efforts of the physician. It 
is possible that in such a case one physician may succeed 
where another will fail. With a patient of this type with 
so little spontaneous tendency to grapple with his prob- 
lems one may have to allow much time before a new point 
of view is even partly accepted. One may have to with- 
draw him from the enervating atmosphere of a sympa- 
thetic family. One may require some ingenuity in tempt- 
ing him to resume gradually a career adequate to his en- 
dowment and to stimulate his latent altruism by contact 
with more strenuous minds, if not in person perhaps 
through literature. 


The physician, in face of the reports of specialists upon 
organic disabilities and of a history of disability going 
back many years, may hesitate to embark on a therapeutic 
adventure, and yet may find that the discussion of the per- 
sonal aspect of the disorder with the patient leads to grati- 
fying improvement. 


A middle-aged woman with genito-urinary symptoms 
had been examined by many specialists and claimed that 
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her only help could come from drugs or surgery. She 
explicitly said that she preferred surgery to discussing 
personal matters. Notwithstanding this it was possible to 
get the patient to review her life in a somewhat timid way, 
to see the importance of factors which she had tried to 
ignore, and to realize that she had a certain responsibility 
in regard to the way in which she utilized the symptoms 
which she claimed had existed from childhood. Her prev- 
ious attitude had thrown responsibility on the surgeons 
and physicians; the ureters had been dilated, the appendix 
(not pathological) had been removed, heart symptoms had 
been treated for three months by a placebo. The utiliza- 
tion of the symptoms was brought to the attention of the 
patient; she came to realize that a complaint of genital 
pain was, to a large extent, the expression of erotic ten- 
sion; the direction of the patient’s interest to a practical 
program within her capacity led to a resumption of social 
activity and modest usefulness. 


In this case the patient emphasized continuously the 
severe genital pain as others emphasize symptoms such 
as headache and insomnia. In such cases the severity of 
the so-called pain is not easy to estimate and where no ~ 
measure is possible it is as well to avoid discussion. 
The patient may tend to lead the physician on to this 
debatable ground and get some satisfaction out of argu- 
ments as to the exact hours of sleep or the exact severity 
of headache. 


A middle-aged woman complained of the most severe 
recurrent pain in the head, but nothing in her expression 
or behaviour during the period gave evidence of incapaci- 
tating pain. In view of these pains in the head and of 
other somatic pains there had been the usual medical 
pilgrimage and procedures of examination and tenta- 
tive diagnoses. Gland therapy had been tried, a sinus 
operation had been recommended, the greatest variety of 
drugs had been employed. The patient seemed to derive 
considerable benefit from a thorough review of the situa- 
tion and from facing the possibility that she had a cer- 
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tain responsibility in the premises, that the general pro- 
gram of her life was unjustifiably restricted and that the 
amount of interest concentrated upon her in the setting 
of her medical treatment perhaps made a subtle appeal 
io her. In this case the concentration of the interest of 
those around her upon her symptoms had probably done 
much to stereotype her complaints and lead her to increase 
her emphasis on them. 


As to the procedure adopted by the physician in face of 
the individual patient, there is no uniformity. Some physi- 
cians take up the investigation of the factors in the indi- 
vidual case in whatever way seems most appropriate and 
without any strict rule of procedure. Other physicians 
have a secret hankering after the mystical quality in- 
herent in a special technique and adopt a uniform pro- 
cedure, with modifications to suit the individual case. The 
question as to the value of the hypnotic procedure arises 
from time to time. Some physicians have found it useful 
for the investigation of the facts in the case; others use it 
to reenforce their therapeutic suggestions. One can under- 
stand the appeal which the procedure may make both to 
the priest-magician within the modern physician and to the 
primitive within his twentieth century patient, and modi- 
fication of symptoms may perhaps in some cases be more 
rapidly attained in this way; where the symptoms have 
been more or less incidental and not deeply rooted, treat- 
ment of this kind may be adequate. There is, however, in 
the hypnotic procedure a certain element of the dramatic 
which is undesirable and as a rule unnecessary. What is 
dramatically revealed in the hypnotic setting may better 
be revealed in the setting of a frank conversation without 
the subtle appeal to the primitive and mystical. The 
dramatic disappearance of an amnesia in the hypnotic 
setting can be duplicated in the setting of a frank conver- 
sation, where the patient may be enabled within a brief 
period so to change his attitude, that memories previously 
not available are allowed to come into consciousness with 
a frank disclosure by the patient of the whole emotional 
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experience, which is at the basis of the amnesia. What a 
patient reveals in the hypnotic setting has still to be assimi- 
lated by him in the ordinary workaday attitude. It is 
probably more wholesome for him not to be encouraged to 
give up this workaday attitude even in the consulting 
room. As far as the patient is concerned the hypnotic ad- 
missions and abandonment of the symptoms still leave a 
loophole for retreat if necessary; in the waking state they 
still have to be accepted and consolidated. So a hysterical 
girl in a semi-delirious episode revealed the source of all 
her conflicts to the nurse, but in interviews with the physi- 
cian blandly denied knowledge of all disturbing factors. 
In brief, what can be done under the hypnotic technique 
can probably be equally well done without it, merely in 
the setting of a frank conversation. The latter is the bet- 
ter and more direct procedure. 


The physician, anxious for a special technique of in- 
vestigation, may adopt the psychoanalytic technique upon 
which so much emphasis has been laid of recent years. 
According to his temperament and personal associations 
he may adopt one or other of the different procedures. 
Some physicians lay a great deal of emphasis on what may 
be considered almost a ritual of procedure and upon rigid 
dogmas of explanation which take the part of a creed, and 
in a ritual of this type there will be the same subtle appeal 
to the mystical as in the hypnotic procedure. The thera- 
peutie gain of the patient is often attributed to the special 
procedure and to the special psychological formulations 
with which he has become imbued, but one cannot under- 
estimate the therapeutic value of the personal relationship 
with the physician, of the mental habits and attitudes 
fostered by this type of personal review, of the relief due 
to the complete revelation of underlying forces which can 
now be seen on the background of human biology ade- 
quately conceived. 


The patient who has been honestly reviewing the forces 
at the basis of his personal difficulty during a series of 
interviews is naturally much influenced by the doctrines 
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of the physician who is treating him, and may feel that 
his improvement is specially related to the definite doc- 
trines of that physician. Different physicians, however, 
may give a very different interpretation to the same ma- 
terial, although they claim equally good therapeutic re- 
sults. The benefit to the patient seems to depend very 
little upon whether the physician attributes a morbid fear 
to the conversion of repressed libido or to the reactivation 
of an old and real fear of threatened castration or to the 
devastating experience of being born. 


One of the practical problems which presents itself in 
regard to the hysterical patient is that of the duration of 
the treatment. With regard to this no general formula 
can be given. A great variety of considerations enter into 
the question quite apart from such practical considera- 
tions as the time and money available. In many cases 
the symptoms rapidly disappear and the personality is 
sufficiently robust and the situation sufficiently favorable 
so that after one or two interviews no further treatment 
is required. In children hysterical conditions are very 
often simply disposed of if the codperation of the parents 
is obtained. In some cases, though the symptoms seem 
simple, they may have complicated roots which reach far 
down into the instinctive life and far back into the child- 
hood of the dividual. It may take a long time before 
the full significance of the symptoms is appreciated but 
the end of the treatment and disappearance of the symp- 
toms may coincide with the unravelling of the complex 
psychological problem. In other cases it is not the com- 
plicated genesis of the symptoms which makes the treat- 
ment prolonged but rather the degree to which the symp- 
toms have been woven into the life program so that they 
are given up with difficulty. Occasionally the situation 
of the patient is so rigid and imposes a strain of such a 
nature that the symptoms are found to be too valuable a 
weapon of offense or defense to be surrendered, and if the 
situation is not open to modification the treatment may 
be discontinued even though the symptoms persist. Some 
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patients continue indefinitely discussing intimate psycho- 
logical details while they claim to be unable to resume 
normal productive life and feel that constructive activity 
should be postponed until they have completed their psy- 
chological investigations. Thus one patient, who had for 
many years been treated by a variety of psychotherapists, 
was clinging to a statement attributed to one of her physi- 
cians that she would not be able to resume work until she 
had regained the memories of certain experiences which 
had happened at a very tender age. She was apparently 
quite reconciled to spending the rest of her life in pursuit 
of these memories. 


In those cases where the symptoms are in part deter- 
mined by the absence from the individual’s life of healthy 
interests and cultural outlets and social activities an im- 
portant part of the treatment consists in attending to this 
constructive aspect of the patient’s life. It may not be 
enough to show how the symptoms arose or why they con- 
tinued. It may also be necessary to help the patient to 
outline a well balanced program, to call to the patient’s 
attention opportunities for cultural stimulus and inspira- 
tion, to encourage the patient to take the first steps in 
certain occupational or recreational or social activities 
which from disuse have become difficult for the patient. 
A patient may recover owing to the introduction of a new 
interest in life, a new enthusiasm, as well as from increase 
in psychological insight. It is gratifying, however, to 
know that the patient has such insight and is therefore 
less vulnerable and not too dependent on variations in 
satisfaction from the external environment over which he 
may have little control. 


A patient may wish to continue treatment even when 
the symptoms have disappeared because of a desire to 
overhaul thoroughly the machinery upon which the later 
efficiency and value of his life will depend. Some patients, 
as soon as they have obtained a certain insight into the 
mechanisms of their disorder, are impelled by missionary 
zeal to discontinue treatment in order that they may help 
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some of their nervous acquaintances; perhaps with a more 
complete insight they would have sufficient satisfaction in 
their normal vocations and avocations to make the réle 
of missionary unnecessary. 


The physician, in face of a hysterical condition, may 
go beyond the personal contact with the patient and may 
take steps to modify the environment of the patient. In 
the treatment of the hysterical child he may lay the main 
emphasis on attention to an over-solicitous parent. He 
may feel it desirable to modify the attitude of parent or 
husband or wife of the hysterical patient in order that 
an attitude of undue severity or of undue laxity or lack 
of mutual understanding may be modified. The physician 
may not wish to undertake too much responsibility with 
regard to the regulation of the patient’s life or with re- 
gard to the modification of the life situation, but he can- 
not fail to scrutinize the total situation and to consider 
what, with discretion, might be done to modify it. 


In the treatment of the patient many problems come 
up for discussion and the patient may consult the physi- 
cian with regard to decisions with regard to career, with 
regard to choice of occupation, with regard to marriage 
or divorce, with regard to general and special questions of 
ethics and a philosophy of life. The physician has a spe- 
cial responsibility for advising with regard to questions 
of health; as to the personal values of his patients he may 
professionally have no concern. He has to treat patients 
whose ethical standards and outlook on life may differ 
widely from his own. In medicine in general there is at 
the present a tendency to complain that the attitude of the 
physician is too impersonal, that the patient is neglected 
while his various systems and organs are studied with 
admirable care. So in regard to the hysterical patient, 
one might attempt to study the psychological system in 
an absolutely impersonal way while avoiding any influ- 
ence upon the patient which would tend to mould his 
philosophy of life or modify his doctrine of values. It 
may appear to some that the responsibility for his scheme 
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of values depends absolutely upon the patient and that the 
physician should not complicate the patient’s problem by 
introducing his personal point of view. The psycho- 
analytic insistence on the physician himself undergoing a 
careful process of self-analysis so that he is conscious of 
the sources from which many of his values are derived is 
very sound in principle. In the treatment of the hysterical 
patient, however, we have to consider more than an in- 
tellectual psychological problem. If life is not worth liv- 
ing when measured by the ordinary coarse measures of 
success the individual of a certain temperament may easily 
lapse into hysterical evasions which bring in a subtle gain. 
Life has to be made worth living to the hysterical patient 
and the physician may perform a useful therapeutic work 
in helping the patient to see life not in a dreary and drab 
way but as full of possibilities which touch a responsive 
chord in the patient and mobilize reserves of energy. The 
physician may have a personal philosophy of life which 
his hysterical patient may be able to utilize; if not the 
physician may help the patient to build up his own phil- 
osophy of life and put him in touch with valuable sources 
of stimulation and inspiration in literature. 


The physician may be at a loss when faced with the 
individual sex problems of his patient and with a cede 
which he may not personally approve. <A tolerant and 
sympathetic attitude helps the patient in his self-analysis, 
but a detached or indifferent attitude towards questions 
of human value may fail to give the patient essential help. 
The self-analysis of the patient, the detached biological 
attitude of the physician, may require to be supplemented 
by those spiritual vitamines which make life full of mean- 
ing and which are essential to full mental health. These 
factors are implicit in that wisdom which Maeterlinck sees 
as the escape from the bondage of our blind instincts: 
“As we become wiser we escape some of our instinctive 
destinies. There is in us all sufficient desire for wisdom 
to transform into consciousness most of the hazards of 
life. And all that has thus been transformed can belong 
no more to the hostile powers.” 
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To sum up the general trend of this paper: The physi- 
cian in face of a hysterical condition must take adequate 
steps to see that all the simple somatic functions are care- 
fully reviewed and their part in the disability given due 
weight. In this procedure he must avoid any danger of 
the somatic or impersonal factor being over-emphasized. 
When convinced that the disability is in part dependent 
on underlying and dissociated factors such as repressed 
desires and memories he can put frankly before the pa- 
tient his general interpretation of the condition and en- 
courage the patient to adopt such an attitude towards his 
personal problems and situation that the repression is 
overcome and the patient sees that the problem is one not 
of impersonal disease but of the conduct of life. When a 
physician takes up seriously this problem of helping the 
patient towards a franker realization of the rea] problems 
of his or her life, he may give the patient the help neces- 
sary even without the aid of any complicated psychological 
technique or elaborate system of interpretation. 
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A MAGNIFICENT GIFT OF A COLLECTION 
ON FOODS AND COOKERY 


Dr. Margaret Barclay Wilson, Professor of Physiology 
and Hygiene at Hunter College, has just made a very 
generous gift to the Academy. It was Dr. Wilson’s inten- 
tion that this should be done through her will, but we 
believe that Dr. Frederick S. Dennis and Dr. Harry P. 
Swift, both Fellows of the Academy, induced her to make 
the gift now. She is a well recognized authority on diets, 
foods and cookery, and during the European War her 
knowledge was of great value in solving the problems of 
feeding civilian as well as military forces engaged in the 
struggle. For a considerable number of years, but espe- 
cially since 1919, she has gathered together the important 
texts in twenty different tongues on foods, cookery, gas- 
tronomy and allied subjects, as well as herbals. It is this 
collection of about four thousand volumes and a like num- 
ber of pamphlets, clippings, etc., which Dr. Wilson has now 
presented to the Academy. The bibliographical gourmet 
will find in this library the choicest and richest morsels 
to tickle his mental palate and at the same time a properly 
balanced meal with abundance of mental aliment. Surely 
its size alone would satiate the bibliographical glutton, 
for it is one of the largest, if not the largest, in the world. 


The most important single item is, undoubtedly, a ninth 
century manuscript of fifty-eight leaves, in Latin, of the 
work of Caelius, which he called “Apicius,” and is known 
as “De Re Coquinaria,” “De Re Culinaria,” ete. It is a 
collection of receipts made in the third century A.D. 
founded on Greek originals. Caelius entitled it “Apicius” 
because there were three famous Roman epicures of that 
name. As has been the case elsewhere, the author’s name 
has been confused with the title of his work and we hear 
him referred to as Caelius Apicius. On the other hand, 
in the Gesamtkatalog der Wiegendrucke it is stated that 
probably the author was M. Gavius Apicius of the time of 
Tiberius, but certainly not Apicius Caelius (“Wohl M. 
Gavius Apicius, z. Z, des Tiberius, sicher nicht Apicius 
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Caelius”). The manuscript was No. 275 in the famous 
Phillipps’ collection of manuscripts at Cheltenham. Imag- 
ine a book on cookery eleven centuries old! It is now in- 
deed, one of the Academy’s most precious possessions, and 
pious pilgrimages will be made to see it. The only other 
known manuscript of Apicius of like importance and age 
is that in the Vatican (Vaticanus Vrbinas lat: 1146). It 
is not certain which of the two manuscripts is the older. 


This famous work on cooking is also represented in Dr. 
Wilson’s ‘collection by almost all—possibly by all—its 
editions, namely: the two incunabula, Venice, undated, 
and Milan, 1498; Venice, 1503; Basel, 1541; Lyons, 1541; 
Zurich, 1542; London, 1705, and Amsterdam, 1709, both 
with notes by Martin Lister; Marktbreit, 1787; Venice, 
1852; Heidelberg, 1867; Leipzig, 1922; as well as several 
translations in Italian and German. An English trans- 
lation by Dr. Wilson herself will be published in the near 
future. 


The books are arriving in lots at the Academy every few 
weeks but it will be some time before they are all here and 
longer still before they are completly catalogued.. We pro- 
pose to arrange an exhibition of some of the choicest items 
later on. 


We should, and do, feel complimented that Dr. Wilson 
has chosen the Academy as a repository for her collection. 
Through visits to consult her library the public, lay as 
well as medical, will learn what the Academy and its medi- 
cal library are doing and hope to do. In greater numbers 
chefs de cuisine will now mingle with chefs de clinique 
in the library and we can foresee important consultations 
between the two over the merits of various recipes. 


No longer need the doctors be reproached about their 
ignorance in prescribing meals for their patients. Listen 
to some of the categories into which the books of this new 
acquisition fall: Fasting; Diabetes; Convalescents’, In- 
valids’, Infants’, Hospital, and Fattening Foods; Food for 
the Aged; Nutritive Values; Gout; Obesity, Grape and 
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Whey Cures; Remineralization; Liquid, Meat, and Meat- 
less Diets; Herbs; Vegetarianism; Gluttony and its 
vis-a-vis Fasting. Doctors who are surgically minded will 
find some excellent Italian works on carving, the chiefest 
amongst which is Jl T'rinciante by M. Vicenzo Cervio, 
Venice, 1593. 


In addition, Dr. Wilson has presented a valuable set 
of old surgical instruments from Pompeii. 


ARCHIBALD MALLOCH. 





A FELLOWS’ SPECIAL FUND 


Once again some Fellows of the Academy have put their 
hands in their pockets and purchased three important 
books for the Academy. We already had three editions of 
De proprietatibus rerum of Bartholomaeus Anglicus who 
flourished about the middle of the fourteenth century, 
namely: Nuremberg, 1483; Strassburg, 1485; and Lyons, 
1500. Now we also possess a beautiful fifteenth century 
manuscript of the same work in Latin, executed in Italy. 


With this “Fellows’ Special Fund” we obtained an early 
incunabulum of medico-psychico-theological interest, in 
fact it is one of the earliest incunabula of any medical 
interest, and it is certainly our earliest printed book. It 
is entitled De pollutione nocturna tractatulus by Johannes 
Gerson (1363-1429), and was printed at Cologne by Ulrich 
Zell about 1470. Jean Charlier de Gerson was Chancellor 
of the University of Paris and one of the most distin- 
guished Frenchmen and Churchmen of the tifteenth cen- 
tury. The third book purchased was the Regiment der 
Jungen Kinder of Bartholomaeus Metlinger (died 1492), 
Augsburg, printed by Johann Schaur, 1497; we already had 
an earlier edition (Augsburg, printed by Johannes Bimler, 
1474) of this book, one of the earliest on pediatrics. Our 
new acquisition is particularly interesting and valuable 
on account of the woodcut of a German interior in the 
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fourteenth century showing an infant in a cradle and an- 
other child looking at a book. It is an important bib- 
liographical point that the same woodcut together with 
the title is also on the verso of the title-leaf. This edition 
is very rare as copies are listed for Nuremberg and Stutt- 
gart only. 

ARCHIBALD MALLOCH. 
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PROCEEDINGS OF ACADEMY MEETINGS 


NOVEMBER 


Sratep MEETINGS 
Thursday Evening, November 7 


ORDER 
. Executive Session at 8:30 o’clock 
a. Report of the Nominating Committee 
Nominations for one Vice-President for three years; for Treas- 
urer for three years; for two Trustees for five years; one mem- 
ber of the Committee on Admission for three years, one for one 
year; and one member of the Library Committee for five years 
b. Amendments to the Constitution and By-laws to be proposed 
ce. Election of Fellows 
. Tue Anniversary Discourse at 8:45 o’clock 
“The infinitely small in biology and medicine,” Simon Flexner, The 
Director of The Rockefeller Institute for Medical Research 


Thursday Evening, November 21, at 8:30 o’clock 


Tue Seconp Harvey Lecture 
“The minute output of the heart in health and disease” 
E. K. MarsHary 
Professor of Physiology, Johns Hopkins Medical School, Baltimore, Maryland 
G. Canby Robinson Dayton J. Edwards 
President Secretary 

Harvey Society Harvey Society 

This lecture takes the place of the second Stated Meeting of the Academy 
for November 

Secrion oF SuRGERY 


Friday Evening, November 1, at 8:30 o'clock 


ORDER 
- Reapinc or THE MINUTES 
. Presentation or Cases 
a. Bilateral precancerous duc. changes of breasts, Leon Ginzburg 
(by invitation) 
b. An unusual case of carcinoma of breast following trauma, Frank 
Meleney 
ce. 1. Papillary cyst adenoma of breast 
2. Chronic mastitis developing into carcinoma after four years, 
Frank Adair 


. Paper oF THE EvENING 
The pathology and clinical interpretation of precancerous lesions of 
the breast, Max Cutler 


. Genera Discussion 
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Section or DermMaToLoGy AND SyYFi‘iLOLOGY 


Wednesday Evening, November 6, at 7:45 o’clock 
(Please note change of date) 
ORDER 
. Presentation oF Patients 
Cases from the Vanderbilt Clinic 

II. Miscernangous Cases 
III. Discusston or Cases 
IV. Executive Session 

Nore: Examination of cases is limited to members and their invited guests 


Section oF OroLocy 


Friday Evening, November 8, at 8:30 o’clock 
ORDER 
. Reavinc or THE MINUTES 
. Presentation or New InstRuMENTS oR SPECIMENS 
. Case Reports 
a. An unusual case of mastoiditis, Harry Neivert (by invitation) 
b. Mastoiditis complicated by pregnancy and lateral sinus throm- 
bosis: operation and recovery, Lee R. Pierce 
c. Bilateral purulent otitis media with argyrol allergy, Robert C 
Howard. Discussion, Lawrence K. McCafferty 
. Paper or THE EventncG 
Contribution to the etiology of progressive deafness, M. Gottlieb 
Discussion opened by J. Marcus (by invitation), Samuel J. Kopetzky 
. Generar Discussion 


. Executive Session 


Section or Nevrotocgy anp PsycHIaTRy 
Joint meeting with 
Tue New Yorx Nevroweicat Society 


Tuesday Evening, November 12, at 8:30 o’clock 
ORDER 
. Reapinc or THE MINUTES 
. Papers oF THE EveniInG 
a. A comparative study of the lobules of the mammalian cerebellum, 
Henry Alsop Riley 
Discussion, Frederick Tilney 
b. The cerebellum: The method of stimulation, and the influence of 
the localized reactions in determining the course of disputed 
fissures, the grouping of the lobes, and the exact homology that 
exists between the lobes and fissures of the cerebellum of the cat, 
monkey and man, Aubrey T. Mussen, Baltimore (by invitation) 
Discussion, Frederick Tilney, Joshua Rosett 
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c. Remarks about certain phases of the cerebellar problem, Theodore 
H. Weisenburg, Philadelphia (by invitation) 
Discussion, Frederick Tilney 


. Genera Discussion 


. Executive Session 


Section oF Historica, anp CutturaL MEDICINE 


Wednesday Evening, November 13, at 8:30 o’clock 
ORDER 


. Reapinc or THE MINUTES 


. Papers of THE EventnG 


a. Surgery at the New York Hospital 100 years ago. (Lantern illus- 
trations), Eugene H. Pool 

b. Present day medicine in India. (Lantern illustrations), Sir Wil- 
liam Wanless, Glendale, Calif. (by invitation) 

c. Discussion of previous paper, Edward H. Hume, R. H. H. Goheen, 
Princeton, N. J. (by invitation), C. E. Vail, Newark, N. J. (by 
invitation) 

d. Recent events and publications of importance to this Section, C. N. 
B. Camac 


. Generar Discussion 


. Executive Session 
Secrion oF PepratTrics 


Thursday Evening, November 14, at 8:30 o’clock 
ORDER 


. Presentation or Cases 


Epidermolysis bullosa, Howard Craig 


. Paper or THE EvenING 


The bone lesions of congenital syphilis—the correlation of the x-ray 
and pathologic finding, Stafford McLean 


Discussion, Ralph S. Bromer, Philadelphia (by invitation), Edwards 
A. Park, Baltimore (by invitation) 


Section or OrtHorepic SurGERY 
Friday Evening, November 15, at 8:30 o’clock 


ORDER 


. Reaptnc or THE MINUTES 


. A case of congenital abnormality of a vertebra, Arthur H. Cilley 


. Paper oF THE EveNnING 


Structural factors in static disorders of the foot, Dudley Morton (by 
invitation) 
Discussion to be opened by Mather Cleveland 


. Executive Session 








1084 BULLETIN of the NEW YORK ACADEMY of MEDICINE 







Secrion oF OPHTHALMOLOGY 


Monday Evening, November 18, at 8:30 o’clock 





ORDER 






. Reapinc or THE MINvuTES 







. Presentation or Cases 
a. Tattooing of the cornea with platinum chloride, Mark J. Schoenberg 
b. Lachrymal gland prolapse corrected by operation, James W. Smith 






III. Demonstration 
Melanosis uveal and melanoma iris in Neurofibromatosis (Reckling- 
hausen) (with lantern slides), Isadore Goldstein, David Dexler (by 
invitation) 








IV. Papers or tHe Eveninc 
a. Metabolism of sugar in the eye (with lantern slides), Francis Heed 
Adler, Philadelphia (by invitation) 
b. Some practical points in tonometry, Martin Cohen 







V. Generar Discussion 







. Executive Session 






Section or MEDICINE 


Tuesday Evening, November 19, at 8:30 o’clock 
ORDER 






I. Papers or THE EvENING 
a. Concentrate of pneumococcus serum, Lloyd D. Felton (by invita- 
tion) ; 
b. Practical points in the administration of refined antipneumococcus 
serum, Russell L. Cecil 
c. Types of pneumococci and methods of testing the potency of the 
serum, William H. Park 
II. Discussion : 
Horace S. Baldwin, Lewis F. Frissell, Pol Coryllos 

















Section or Genrro-Urntnary Surcery 
Wednesday Evening, November 20, at 8:30 o’clock 
ORDER 
I. Reapinc or THE Minutes 
II. Paper or tHe Eveninc 


Prospects of the prostatic, Edward L. Keyes 

Discussion, Arthur L. Chute (by invitation), Benjamin S. Barringer, 
Edwin Beer, Henry G. Bugbee, Clyde Leroy Deming (by invitation), 
Oswald S. Lowsley, Joseph F. McCarthy, Alfred T. Osgood, Na- 
thaniel P. Rathbun, John Sturdivant Read, Alexander R. Stevens 


III. Generar Discussion 
. Executive Session 











II. 


III. 


IV. 


II. 


ITT. 








V. 
VI. 


PROCEEDINGS OF ACADEMY MEETINGS 


Section or LaRyYNGOLOGY AND RHINOLOGY 


Wednesday Evening, November 20, at 8:00 o'clock 
(Please note change in date) 


ORDER 
READING oF THE MINUTES 
PRESENTATION OF CASES 
a. 1. Tic douloureux, for two years. Caldwell-Luc. Evulsion of 
infra-orbital branch and alcohol injection of peripheral 
branches. Scopolamin. Result, relief of pain for four years 
2. Tic douloureux, for four years. Injection, relief of pain for 
three years 
3. Sluder syndrome, upper half, headache for twenty-five years. 
Relieved by submucous resection, Jay D. Whitham (by invi- 
tation) 
b. Ocular motor paralysis. Duration, two months. Treated for lues, 
eight years ago. Sinusitis? R. L. H. Murphy (by invitation) 
c. 1. A case of encephalitis, with throat symptoms 
2. A case of acute poliomyelitis, with double abductor paralysis. 
Trachectomy. Recovery, Sylvester RK. Leahy 
DEMONSTRATION 
a. A palatal-palpebral reflex (motion pictures), C. J. Imperatori 
Papers OF THE EvENING 
a. Nerve block, Louis Gaston Labat (by invitation) 
Discussion, John E. Mackenty, read by John M. Loré, Irving W. 
Voorhees, James J. King 
b. Neurology in its relation to rhinology, Israel Strauss 
Discussion opened by Michael Osnato 
Generar Discussion 


Executive SEssion 
New Yorx SEcrTION OF THE 


Society ror ExperrimENTAL BrioLtoGy anp MEDICINE 
Under the Auspices of 


Tue New York AcapemMy oF MEDICINE 


Wednesday Evening, November 20, at 8:15 o'clock 


The form of dye penetrating the cell as determined by the glass elec- 
trode, Marian Irwin 

The isoelectric point of the Dick toxin, A. P. Kruegar, H. T. Tamada 

Introduced by J. H. Northrop 

Rickets associated with normal concentration of Ca and Ph in the 

blood. Its failure to respond to treatment, A. F. Hess, M. Wein- 

stock, H. Rivkin, J. Gross 








IV. 


V. 


VI. 


II. 


III. 
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Effect of adrenalectomy on experimental tuberculosis in the white 
rat, M. Steinbach 
Introduced by F. P. Gay 


Antemortem basopenia as an index of resistance, A. E. Casey 
Introduced by L. Pearce 


Vitamin D in tuberculosis, Harold G. Grayzel, M. J. Shear, Benjamin 
Kramer 


New Yorx Parnovosicat Society 
Affiliated with 
Tue New Yorx Acapemy or MEDICINE 


Thursday Evening, November 21, at 8:30 o’clock 
(Please note change in date) 


ORDER 

Papers OF THE EvENING 

a. Postmortem chemistry of renal disease. One hundred cases, Silik 
H. Polayes (by invitation) 

b. An unusual tumor of the spinal meninges. Case reports, Leila C. 
Knox 

c. Changes in the intrahepatic bile ducts following cholecystectomy ; 
an experimental study, John E. Sutton (by invitation) 

d. Some observations on blood grouping, Arthur M. Tiber (by in- 
vitation ) 

e. A method for the study of bone marrow cytology, Abraham S. 
Gordon (by invitation) 

f. Lymphosarcoma with involyment of the central nervous system, 
Charles Davison, Joseph J. Michaels (by invitation) 

g. The Ascheim Zondek test for pregnancy. A study of 700 cases 
with demonstration of the test, Max Rosenzweig (by invitation) 

h. Auricular dilatation, Edward A. Burkhardt, Jr. (by invitation) 


Executive Session 
Section oF Osstretrics anp GYNECOLOGY 
Tuesday Evening, November 26, at 8:30 o’clock 


ORDER 
READING OF THE MINUTES 


. Presentation oF a Forpinc Pessary 


William M. Findley (by invitation) 
Discussion, B. P. Watson 


Case Reports 

a. Vaginal caesarean section with case report, Anthony Wollner 
(by invitation) 

Discussion, H. C. Williamson, Arthur Stein 
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b. Carcinoma of the cervix, complicating and associated with preg- 
nancy. Indications for treatment and report of a case, Ira I. 
Kaplan 

Discussion, H. C. Williamson, Samuel J. Scadron, James V. Ricci, 

Frederick C. Holden, Gerard L. Moench 

ec. Further observations of the ante-partum diet in allergy of infants, 
Bret Ratner, Janet E. Greenbergh, B.A. (by invitation) 

Discussion, Arthur Forrest Anderson (by invitation), Maximilian A. 

Ramirez 


IV. Generar Discussion 


V. Executive Session 





RESOLUTION OF THE COUNCIL AND STATED 
MEETING, DECEMBER, 1929 


DEATH OF VICTOR C. VAUGHAN 


Dr. Victor C. Vaughan, an Honorary Fellow of The 
New York Academy of Medicine, died on November 21, 
1929. Dr. Vaughan was widely known in the United 
States as a chemist, pathologist, epidemiologist and hy- 
gienist. He was for over forty-five years connected with 
the Medical School of the University of Michigan, having 
worked in the departments of chemistry, physiology, 
therapeutics and hygiene. 


An indefatigable worker in the laboratory, he published 
in the earlier days of chemistry important text books on 
physiological chemistry and proteins. 


In the field of epidemiology, Dr. Vaughan’s study of 
typhoid fever in the American army camps during the 
Spanish American War was a remarkable example of 
painstaking inquiry, which exposed the woeful lack of 
hygiene then existing in the American army. This re- 
markable investigation made in association with Reed 
and Shakespeare, paved the way toward the important 
reorganization of the methods employed by the Medical 
Corps’ of the Army, which produced such remarkable re- 
sults during the Great War. 
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During a period of fifty years of active life, Dr. Vaughan 
was chemist, physiologist, pathologist, epidemiologist, 
teacher, soldier, scholar and scientist. He was a constant 
advisor in the fields of medical education, public health 
and preventive medicine, much beloved by his students and 
associates, and recognized throughout the United States 
and abroad as the most prominent scientist in the medical 
profession. Be it therefore 


Resolved that The New York Academy of Medicine 
hereby records its deep sense of loss in the death of Dr. 
Victor C. Vaughan, an Honorary Fellow of this Institu- 
tion, whose services to humanity have been of enormous 
benefit and whose example will always be inspiring to 
those engaged in the relief of suffering and the prevention 
of disease, and be it further 


Resolved that a copy of this minute and resolution be 
published in the Bulletin of the Academy and sent to the 
members of his family. 





DEATHS OF FELLOWS OF THE ACADEMY 


Rvupvotpn Orro Born, 1 West 85th Street, New York City; graduated in 
medicine from the Coliege of Physicians and Surgeons, New York City, in 
1877; elected a Fellow of the Academy, March 3, 1887; died November 17, 
1929. Dr. Born was a Fellow of the American Medical Association and a 
member of the County and State Medical Societies. 





NOTICE OF INDEX 


The index for the year 1929 will be mailed with the 
January, 1930 number of the Bulletin. 
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Annan, Miss G. L., Among our manuscripts, 869 
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Beers, Mr. Clifford, The origin and growth of the mental hygiene movement, 
1031 
Brooks, Harlow, Angina pectoris (abstract), 108 
* ——, The Graduate Fortnight, 1027 
—, , The medicine of the American Indian, 509 


Brown, T. R., Digestive problems (abstract), 117 

Brown, W. L., The involuntary nervous system, 1035 

Bullowa, J. G. M., Segmental hyperalgesia and segmental increased muscle 
tone in diseases of the lungs and heart, 538 

—, ——, The serum treatment and its evaluation in lobar pneu- 

monia, 328 

Burbank, Reginald, A study of the streptecoccus in the etiology of arthritis, 

176 


Cc 


Campbell, C. M., Hysteria as a practical problem, 1057 

Cardozo, Judge Benjamin, What medicine can do for law, 581 

Carlisle, R. J., Obituary, Dr. Reginald Hall Sayre, 807 

Cecil, R. L., Arthritis and old age, 52 

Child, C. M., Senescence and rejuvenescence from a biological standpoint 
(abstract), 111 
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‘ , The skin as a shock tissue, 223 
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D 


Delavan, D. B., The centenary of Johann Nepomuk Czermak, 440 
Dickinson, R. L., Control of conception, present and future, 413 
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Emerson, C. P., The importance of the emotions in the etiology and prog- 
nosis of disease, 985 

Engelbach, William, Relation of endocrine disorders to senescence, 1 

Ewing, James, Special aspects of neoplasms in the aged (abstract), 104 


F 





Farr, C. E., and Findlay, R. T., Salpingitis, 258 

Findlay, R. T., see Farr, C. E., and Findlay, R. T., Salpingitis, 258 

Fisher, Lewis, New vestibular complexes for localization of brain tumors 
(abstract), 554 

Flexner, Simon, Serum protection and serum treatment of poliomyelitis 
(abstract), 252 
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Garrison, F. H. Book review, The Osler catalogue, 860 

—,; ——, Developmental possibilities in medical history as a branch 
of the medical curriculum (editorial), 741 

—; ——, Evil spoken of physicians and the answer thereto, The 
(editorial), 145 

—, ——, History of drainage, irrigation, sewage-disposal and water 
supply, The (editorial), 305 

—-, ——, Medical tour in the west, A (editorial), 391 
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H 

Harris, T. J., History of post-graduate medicine in New York City, 789 
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management, 757 
Kennedy, Foster, Arterial diseases of the brain and cord, 19 
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Klebs, A. C., An S. O. S. from Venice 380 years ago, 469 


L 
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Ww 


Walzer, Abraham, Discussion, Stated Meeting of December 6, 1928, 243 

Watson, B. P., Menopausal and post-menopausal conditions in women, 25 

Welch, W. H., Hideyo Noguchi 1876-1928, 877 

White, F. W., Liver and biliary passages (abstract), 113 

Williams, C. M., Discussion, Stated Meeting of December 6, 1928, 246 

Williams, F. E., Discussion, Stated Meeting of March 7, 1929, 656 

Williams, L. R., Introduction, Catalogue of third annual exhibition of 
works in the plastic and graphic arts by American physicians, 298 

Wilmer, W. H., Diseases of the eye in old age, 76 

Wolfe, E. P., The genesis of the medical department of the United States 
Army, 823 

Wood, F. C., X-ray and radium in the problem of old age (abstract), 105 
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Abscess, some aspects of etiology and medical treatment, Lung, J. A. Miller, 
268 
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tion, S. W. Lambert, 158 
Address of welcome, J. E. Jennings, 1025 
Affections of the colon, their origin and their management, The common, 
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Age, Arthritis and old, R. L. Cecil, 52 
Age, Catalogue of an exhibition of books, etc., on old, 119 
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Age, Diseases of the eye in old, W. H. Wilmer, 76 
Age, X-ray and radium in the problem of old (abstract), F.C. Wood, 105 
Age, Traumatic surgery and the problems of, J. J. Moorhead, 66 
Aged, Special aspects of neoplasms in the (abstract), James Ewing, 104 
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Annual Graduate Fortnight, 1929, see Graduate Fortnight 
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B 
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Borderline mental case, Social danger of the, C. F. Haviland, 614 
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Lewis Fisher, 554 

Breast, A clinical index of malignancy for carcinoma of the, B. J. Lee and 
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Cc 


Cajal, Ramén y (editorial), F. H. Garrison, 483 
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Catalogue, The Osler, Book Review, F. H. Garrison, 860 
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